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Ask Yourself: “What have I done for osteopathy 


that has done so much for me?” Then send your Prog- 


ress Fund subscription to the A.O.A., earmarked 


for the college of your choice or the Overall Fund. 
(See page 403) 


American Illustrated Medical Dictionary 


With over 2,500 new words—The New (20th) Edition of the American 
NEW (20th) Illustrated Medical Dictionary is just ready. It has been subjected to an 
EDITION especially heavy revision made necessary by the many new words and 
terms which have appeared in the last three years. More than 2500 new 
words alone were added—and hundreds of these cannot be found in any other medical dic- 
tionary published. Particularly important are the additions in the fields of biochemistry, 
chemotherapy, allergy, specific therapy, endocrinology, vitamin research, tropical and para- 
sitic diseases, mycology, and the vast array of new synthetic drugs and medical prepara- 
tions. Special attention has been devoted to the vocabulary of war medicine and surgery. 
Terminology conforms with that of various scientific bodies. This New 
(20th) Edition is in truth a one-volume encyclopedia of the terms and facts V: wt 
of modern medicine and their definitions. 


1,668 Pages, 6”"x9”, with 885 illustrations, over 100 in colors, and more than 100 elaborate tables. Choice of Flexible 
or Stiff Binding. Plain, $7.00; Thumb-indexed, $7.50. 


W. B. SAUNDERS COMPANY West Washington Square, Philadelphia 5 
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THE MOST UP-TO-DATE TEXTS ARE INDISPENSABLE 
FOR WAR-TIME TRAINING AND PRACTICE 


FEB., 1944 


Osler's 


PRINCIPLES 
AND 
PRACTICE 
OF 
MEDICINE 


By 
Henry A. Christian, 
M. D., F.A.C.P. 


Practitioners, teachers and stu- 
dents can rely on this extreme- 
ly revised (more than ¥ reset 
and 100 new pages added) 15th 
(1944) edition of Christian- 
Osler for war developments in 
medicine; modern and accurate 
treatments; clearly outlined diag- 
nostic methods; enlarged discus- 
sions of tropical, deficiency, con- 
tagious and venereal diseases; 
and full coverage of all other 
medical diseases important to 
either military or civilian prac- 
tice and training. 


1600 Pages 


$9.50 Postpaid 


4th ED. APR., 1944 


Cole and Elman's 


TEXTBOOK 
OF 
GENERAL 
SURGERY 


Important advances in surgical 
knowledge and technics have ne- 
cessitated the publication of a 
thoroughly revised edition (4th) 
in April, 1944. 


Included for the first time is 
a separate chapter entitled “War 
and Catastrophe Surgery.” Re- 
written or extensively revised is 
the text matter on fluid and elec- 
trolyte balance; amino-acid ther- 
apy; hypoproteinemia; transfu- 
sions; chemotherapy; appendici- 
tis; wounds; burns; and surgical 
shock. Many illustrations have 
been improved or replaced. 


To the formidable list of con- 
sulting authors has been added 
the name of Charles C. Lund. 


1176 pp., 955 illus. $10 postpaid. 


2nd ED. JUNE, 1944 


Wallace M. Yater's 


FUNDAMENTALS 
OF 
INTERNAL 
MEDICINE 


This is a rewritten, enlarged, 
reorganized and entirely reset 
edition of an exceedingly popu- 
lar text for physicians stu- 
dents. Three entirely new sec- 
tions have been added, a large 
number of sections have been 
completely rewritten with all 
other sections very carefully re- 
vised. New illustrations have 
been added, and four new con- 
tributing authors have collabor- 
ated. 


Yater’s FUNDAMENTALS 
concisely covers the field of in- 
ternal medicine with the latest 
accepted data on etiology, diag- 
nosis, prophylactic and curative 
treatment, and the treatment of 
complications. 


1,286 pp. 275 Illus. $10 Postpaid 


PUBLISHED APRIL, 1944 


ist EDITION REVISED 


CLINICAL DIAGNOSIS BY LABORATORY EXAMINATIONS 
By JOHN A. KOLMER, M.D., F.A.C.P. 


New and timely material has been added to increase the usefulness of this textbook of interpre- 
tations and practical applications based on present day knowledge in the fields of hematology, 
biochemistry, toxicology, bacteriology, virology, mycology, serology, vitaminology, 
and parasitology. 


1280 PAGES 


endocrinology 


137 DIAGNOSTIC SUMMARIES 182 ILLUSTRATIONS $10.00 


NOTES ON NURSING BY A NURSE 


BY SARAH CORRY, R. N., Evanston Hospital, Evanston, Ill. 
with a Foreword by FREDERICK W. CHRISTOPHER, M.D. F.A.C.S. 


An up to date “refresher” text and pocket-size guide to nursing procedures in the sick room and 
hospital. For nurses in hospitals, industrial clinics, Public Health Service, Army and Navy service, 
or en private duty. 


PUBL. MAY, 1944 


160 PAGES ILLUSTRATED $1.50 POSTPAID 


For sale at bookstores or 


APPLETON-CENTURY CO., INC., 35 W. 32nd St., N.Y. 1, N.Y: 
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STRENGTH without weight 


@ “Specialist” plaster-of-Paris bandages and splints 
are frequently used together to build a strong, dur- 
able cast of minimal weight. By reinforcing areas 
with a plaster slab made with six or more “Specialist” 
splints, at right angles to a light, circular body cast, 
sound medical engineering principles are utilized. 
A final circular covering then completes the cast. 
Reduction of bulk and weight affords added patient 
comfort. Time, labor and material are conserved. 

“Specialist” bandages and splints are hard-coated, 
non-dusting, quick-saturating—ideally suited to this 
technique. 


ORDER FROM YOUR DEALER 


BANDAGES and SPLINTS 


NEW BRUNSWICK, 4. 


CHICAGO, tht 


“SPECIALIST” BANDAGES 


12 in a box—6 convenient sizes. 


“SPECIALIST” SPLINTS 
50 in a box—3 convenient sizes. 
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: NOW READY! A Fascinating Account of Primitive Beliefs ; 


The sulfa drugs have brought their 
many new aids... and also many 
new problems. Which drug? The 
How to administer? Toxic re- 


| NEW! 


effective dosage? 
actions? 


These are the working problems which 
are taken up in this new book . . . quick and au- 
thoritative answers on how to use the sulfonamides 


The Romance of Medicine 


Dr. Gordon’s fascinating book is more than a “his- 
tory.” 
drugs and remedial measures are the results of 
preliminary work centuries ago. It shows our prim- 
itive ancestors making the first moves in the study 
of the body and its ailments. 


You will find delightfully interesting, too, the many 
non-medical aspects which Dr. Gordon discusses 


By Benjamin Lee Gordon, M.D., Attending Ophthalmologist 
to the Shore Memorial Hospital, Somers Point, N. J 


630 pages, 614x914", 147 Beautiful Illustrations, Thin Paper 
Format, $5.00. 


Sulfonamide Therapy 


F. A. DAVIS COMPANY | 


Publishers 
PHILADELPHIA, 3, PA. 
In Canada: THE RYERSON PRESS, TORONTO 


ERE, for the first time, a brilliant light is 
focussed on a neglected medical subject: The 
evolution of medicine from primitive times and 
occult practices. 


The topics, are irresistibly interesting: Primitive 
Conceptions of Fecundation, Early Ideas on Physi- 
ology, The Location of the Vital Energy, Demonol- 
ogy, The Evil Eye, Astrology and Medicine, Magic 
and Myths, Ancient Surgery, Spiritual Therapy, 
Hydrotherapy, Ideas of the After-Life, ete. 


It shows.that some of our most valuable 


. ideas on birth and death, the soul, the after-life. 


Hours and hours of stimulating “off-duty” reading 
for the physician . . 
lessly enjoyable! 


. a sparkling book that is end- 


In Medical Practice 


in daily practice. Diseases are discussed in al- 
phabetical order. The older sulfa drugs, as well 
as the new ones are considered and a sense of 
security in handling them is given. 


By Frederick C. Smith, M.U., M.Se., (Med.) Editor of Phila- 
delphia Medicine; Editor of the Medical World etc. 
380 pages, 6447x914", $5.00. 


F. A. DAVIS COMPANY, 1914 Cherry St., Philadelphia 3 
Please send books checked and charge to my account:— 


[] Gordon—Romance of Medicine—$5.00 
C] Smith—Sulfonamide Therapy—$5.00 


Name 


Address 
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In February, 1944, Bobby took a firm grip on 
his rattle and shook it gleefully. 


Journal A.O.A. 
May, 194; 


In May, 1954, those same hands may very likely 
be gripping a bat . . . making a hit on the 5th-grade 
ball team. 


Why isnt this just wild quess 


pose HEALTH OFFICIALS agree that the develop- 
ment of a normal, healthy child today follows a 
course that is accurately predictable. 


They also agree that the daily consumption of 
fresh milk is one of the important factors in build- 
ing and helping to maintain the fine health records 
of our country’s children. 


In this connection, the Canco Paper Milk Con- 
tainer is of particular interest to both dairy men 
and health officials. For, these Canco containers 
are designed, manufactured, and delivered in ac- 
cordance with a program of highest sanitary con- 
trol—a program which you Public 
Health authorities helped us to 
perfect. 


For example, these containers are immersed in 
molten paraffin . . . sealed in filtered air. They are 
delivered to the dairy in dustproof cartons. . . filled 
by automatic machines. 

In addition, these containers provide a single- 
trip method of milk delivery. This means that they 
are used only once and then thrown away. Those 
and many other advantages which Canco Paper 
Milk Containers offer are fully described in the 
free booklet: Public Health Aspects of Single Service 
Milk Containers. For your copy, address: 


AMERICAN CAN COMPANY 
230 Park Avenue, New York 17, N. Y. 


CANCO PAPER MILK CONTAINERS 
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HARASSING ANNOYANCE 


Eczema 


Tarbonis effectively accomplishes the 
aims of therapy in papular eczema: It 
relieves the harassing pruritus — stops 
scratching, thus putting the involved 
tissues ‘‘at rest’’— promotes required 
lymph circulation—stimulates healing. 

With its high therapeutic efficacy Tar- 
bonis combines a much appreciated cos- 
metic aspect. It it ODORLESS. there is 
no vestige of tarry odor. It is GREASE- 
LESS, since it is a vanishing-type cream. 
It is NON-STAINING and NON-SOIL- 
ING; it cannot be detected on the skin 
after application; linen and clothing are 
in no way affected by it. No removal is 
required before reapplication. Hence the 
patient remains ambulatory, though 3 or 
4 applications may be needed daily. 


TAR 


Tarbonis presents an especially proc- 
essed Liquor Carbonis Detergens (5%), 
together with lanolin and menthol, in a 
special vanishing-type cream. It is of 
equal value in all other forms of eczema, 
in psoriasis, in industrial dermatoses 
(dermatergoses), virtually regardless of 
the offending irritant. Tarbonis is avail- 
able upon prescription through all phar- 
macies, and for industrial and dispensing 
purposes through accredited physicians’ 
supply houses. It is supplied in 2!4, 8 
and 16 oz. jars and 6 Ib. containers. 

Physicians are invited to send for clini- 
cal test sample and the new, compre- 
hensive brochure on tar therapy. * THE 
TARBONIS COMPANY, 1220 Huron 
Road, Cleveland 15, Ohio. 


BONIS 


All the therapeutic value of tar in an odorless, greaseless, 


non-staining, non-soiling, vanishing-type cream. 
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HAVE YOU TRIED 


SPENCER SUPPORTS 


TO PROVIDE RIGID SPINAL SUPPORT 
As Aid to Treatment of ... 


Intervertebral 
Disc Extrusion 


Spondylolisthesis 
Sacroiliac, 
Lumbosacral 


Sprain 


Scoliosis, Kyphosis, 
Lordosis 


Fractured 
Vertebrae 


Spondylarthritis? 


Spencer Spinal Support, de- 
signed especially for patient to 
provide rigid support. Service 
for women, men and children. 


WHERE BACK PAIN IS DUE TO MOVEMENT OF 
PART, VIRTUAL IMMOBILITY CAN BE ACHIEVED 


Doctors are pleased to find that Spencer Spinal 
Supports can be designed to provide rigid support 
for spine and to hold pelvic girdle in positive bal- 
ance. Such supports arrest the movement that 
causes pain. As each support is especially designed 
for the one patient who is to wear it, it may be made 
with as few, or as many, rigid steels as required. 
The degree of firmness may thus be governed by 
the doctor’s prescription. 


Spencer Supports are never sold in stores. For a 
Spencer Specialist, look in telephone book under 
“Spencer Corsetiere” or write direct to us. 


SPE NC ER 


DESIGNED 
Abdominal, Back and Breast Supports 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


y Ave., New haven 7, Conn. 

In Canada: Rock Island, Quebec. 
In England: Spencer (Banbury) Ltd., Banbury, Oxon. cen ou 
Please send me booklet, “How Spencer Supports Booklet? 
Aid the Doctor's Treatment.” 
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Ix COLONIC STASIS putrefaction often 
duces systemic disturbances. In the atonic colon 
multiplication of putrefactive bacteria occurs, thus 
restoration of a normal aciduric flora is indicated to 
inhibit putrefaction. 


For this purpose, implantation of the lactic acid pro- 
ducing acidophilus bacilli—indigenous to the in- 
testinal tract—is logical corrective therapy. 


Neo-Cultol*, a chocolate flavored mineral oil jelly 
containing B. acidophilus is pleasingly palatable and 
non-habit forming. It exerts a dual clinical effect . . . 
the antiputrefactive action of the B. acidophilus 
plus the mechanical action of the mineral oil. 


NEO-CULTOL 


Trade Mark Reg. U. S. Pat. Off. 


B. acidophilus in a 
refined mineral jelly 


DUSAGE: 1 to 2 teaspoonfuls at nigh! on 
retiring 
SUPPLIED: In 6 oz. jars 


NEO-cuLToL’ 


Acide 

Minerot Out 
Favor 
the reduction of 

3 


LTOL is the registered trademark of the Arline’ © 
Chemical Company. 


*The name NEO-CL 
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...in the best interest of your patients 
prescribe 


Because WE REALIZE 
that the best interests of patients require that they re- 
ceive advice on matters pertaining to health from 
qualified physicians only, we confine all advertising 
on our gynecological products to physicians and the 
druggists who serve them. 


Careful consideration of all the features of the 
“RAMSES”* Flexible Cushioned Diaphragm will, 
we believe, satisfy the physician that the interests of 
the patient are served best when “RAMSES” Dia- 
phragms are specified. 


*The word “RAMSES” is Velvet smooth pure gum rub- 
the registered trademark of a be 2 ber dome, Patented Flexible 
Julius Schmid, Inc. Cushioned Rim. 


Gynecological Division 


JULIUS SCHMID, INC. 


Established \883 
423 West 55 St. New York 19, N.Y. 
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CHICAGO 
JUME 12.16,1944 
Remae FLEXIBLE CUSHIONED DIAPHRAGM 
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IN THE AIM FOR 


Although stature, physical and mental poten- _—An ordinary, barely adequate diet can readily 
tialities, and durability of tissue are determined —_ be converted to one which supplies optimum 
at the instant of conception, realization of the amounts of specific nutrients and by the sim- 
full development of these qualities depends _ ple expedient of giving three glassfuls of 
upon other factors. In view of present day § Ovaltine daily, a state of optimum nutrition 
concepts of nutrition, the extent to which can be readily achieved. Thus the innate po- 
metabolic needs are satisfied may well de- _ tentialities of growth are permitted to realize 
termine the difference betweenarobust, healthy _ their fullest development resulting in children 
child and one who is physically retarded and _—_— who become brighter, stronger and more ac- 


may also be given to frequent illness. tive, and resist disease more readily. 


THE WANDER CO., 360 N. Michigan Ave., Chicago 1, Illinois 


Three daily servings (1 Y2 oz.) of Ovaltine provide: 


Dry Ovaltine Dry Ovaltine 

Ovaltine with milk* Ovaltine —with milk * 

PROTEIN 6.0 Gm. 31.2 Gm. VITAMINA. . . 1500 1.U. 2953 1.U. 
CARBOHYDRATE . 30.0Gm. 62.43 Gm. VITAMIND. ... 4051.U. 480 1.U. 
FAT 2.8Gm. 29.34 Gm. THIAMINE .... 9 mg. 1.296 mg. 
256m. 1.104 Gm. RIBOFLAVIN .. . 1.278 mg. 

25 Gm. -903 Gm. NIACIN . q 5.0 mg. 

10.5 mg. 11.94 mg. COPPER j 3 5 mg. 


*Each serving made with 8 oz. of milk; based on average reported values ee 
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Samuel Higby Camp Institute for Better Posture 
Empire State Building, New York 1, N. Y. 


Please send me FREE copies of booklets as indicated below: 


Copies of “THE HUMAN BACK...” 


Copies of “BLUE PRINTS...” 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


May we send you this 
helpful new booklet FREE 
for presentation to your patients? 


Last year the Samuel Higby Camp Institute for Better 
Posture, in collaboration with eminent authorities, pre- 
pared a little booklet “Blue Prints for Body Balance” 
which has been supplied to thousands of physicians, 
free, at their request. Now we have prepared a new 
companion booklet which is just off the press. 

This additional sixteen-page booklet, “The Human 
Back .. . Its Relationship to Posture and Health,” tells 
its story in simple, non-technical language, and is at- 
tractively illustrated. It is educational, non-commercial, 
informative . . . an ethical booklet for physicians to give 
their patients. We believe it will inspire its readers to 
a better appreciation of the importance of good posture 
and professional medical counsel. 

We shall be glad to send you as many copies as you 
wish, free. The booklet measures 3 by 614 inches, 
and is attractively printed in color. Just use the coupon 
below, or write on your professional letterhead to the 


SAMUEL HIGBY CAMP INSTITUTE 
FOR BETTER POSTURE 


Empire State Building, New York 1, N.Y. 
(Founded by S. H. Camp and Company, Jackson, Michigan) 


How many of these 
two helpful book- 
lets shall we send 
you — FREE? 


* 


Prepared in col- 
laboration with 
eminent autbori- 
ties, both give vital 
information on the 
importance of pos- 
ture to good health. 
Insert quantities 
of each desired on 
order form to left. 


BLUEPRINTS 
BALANCE 
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DOING ABOUT 
HAIR HYGIENE? 


ORMAL hair and scalp (as well as 

many unhealthy conditions) are fre- 
quently benefited by proper hair hy- 
giene designed to cleanse, massage and 
stimulate. 


Parker Herbex preparations—profes- 
sionally preferred for over fifty years — 
have been specifically developed for this 
purpose. Containing only the finest of 
highly potent, efficacious ingredients, they 
are skillfully compounded with a mini- 
mum of alcohol . . . completely free from 
chemicals which may “dry” the hair or 
scalp or cause other injury. 


With our compliments, physicians who 
are not yet familiar with Parker Herbex 
may obtain (for their personal use) a 
regular trade package of Herbex Con- 
ditioner (No. 3) with atomizer, and 
Herbex Sulfurated Ointment (formerly 
Standard Yellow)—both of which are cal- 
culated to exert a salutary influence, 
regardless of hair color or texture. 

Valuable data on pathologic affections of 

hair and scalp have been compiled in a 117- 


page book “The Hair and Scalp”, avail- 
able exclusively for professional reading. 


HERBEX 


PREPARATIONS FOR HAIR AND SCALP 


PARKER HERBEX CORPORATION 
607 Fifth Avenue, New York 17, N. Y. 


Glad to take advantage of your offer for [] free 
Herbex preparations and [] professional book (please 


check). 


Name 


City 


Leadership 


IN BIOCHEMICAL 
FORMULAE 


Introducing the Dartell 
Formulation of 


ORAL ESTROGENS 


Combined with synergistic factors of 
vitamin E and Lecithin. 

Supplemental Estrogenic administration is 
of recognized importance in cases of 


MENOPAUSE 
and MENSTRUAL 
IRREGULARITIES 


DPS Formula 109 provides the natural 
Estrogenic substance in convenient tablet 
form for oral administration. 


DPS FORMULA 109 
Bottle of 90 Tablets 
(List Price) 
Write for Therapeutic Brief 
Covering This Subject. 


MANUFACTURING BIOCHEMISTS 
1226 SOUTH FLOWER STREET 
LOS ANGELES 15, CALIF. 


PENORUB 
Ideal Liquid Counter - Irritant 


Miany Osteopathic physicians use a 
liquid counter-irritant rather than a 
counter-irritant salve in hot weather. 
They rely on soothing, cooling 
Penorub, the rub-in that penetrates 
—refreshes. It definitely establishes 
hyperemia by stimulating superficial 
and deep circulation influencing 
markedly Lymphatic drainage. Anal- 
gesic, Penorub relieves pain. It also 
has a remarkable Anti-Pruritic Ac- 
tion. The active ingredients in Peno- 
rub are Menthol, Camphor, Phenol, 
Methyl Salicylate, Oil of Tansy and 
Oil of wormwood. 


PENORUB 
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“HOLLOW-LEG” Appetite 


With the coming of longer days and “outdoor weather,” the growing 


child steps up his or her muscular activities. 


Correspondingly comes the need for more calories, expressed in an 


insatiable “hollow-leg” appetite. 


Why not let the youngsters sat- 
isfy their between-meals’ craving 
for sweets and extra-energy food 


by serving that famous milk drink 


HORLICK’S 


Prepared with milk or with water, 
Horlick’s combines palate appeal 
with well-balanced nourishment. 
Moreover, Horlick’s is so readily di- 
gested that it does not tend to inter- 


fere with the next full meal. 


Feecommend 
HORLICK’S 


(Powder or Tablets) 


HORLICK’S 
FORTIFIED 


(Powder or Tablets) 


The Complete Malted Milk—Not Just a Flavoring for Milk 
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THE BEST COMPLEX 


—and BEZON* comes from Nature. 

t is concentrated from primary 
east, corn, wheat—natural sources 
rom which come the Whole Nat- 
ral B Complex. 

Because B deficiencies are almost 
always multiple, authorities stress 
the importance of the Whale B 
Complex—certain factors of which 
cannot be synthesized. 

BEZON contains no synthetic 


vitamin factors—it is Whole Natural 
Vitamin B Complex, concentrated 


to high potency from natural 


sources. 

BEZON is a Whole Natural 
B Complex which contains one 
milligram of natural thiamine, 
two milligrams of natural ribo- 
flavin, together with all the re- 
maining members of the B Com- 


plex, concentrated in two tabules. 


Supplied in bottles of 60 and 200 tabules. 
Samples and literature available on request. 


NUTRITION RESEARCH LABORATORIES - CHICAGO 


Ethically promoted 


Made by the Makers of ERTRON 


| 

Uj | 
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The most Frequent Clinical Entity Seen by the Physician 


Malnutrition 


Neurasthenia, 
| Functional Gastro-Intestinal Disorders, 
Anorexia Childhood Pregnancy Convalescence 


B-Nutron 


A Potent Source of Vitamin B Complex with Organic Iron. Samples and Literature on Request. 


SYRUP CAPULES 

ONE teaspoonful t. i. d. provides ONE Capule t. i. d. provides : 

Thiamin Chloride (B1) 1500 U. S. P. XII Units Thiamin Chloride (B1) 1500 U.S.P. XII Units 
Riboflavin (B2)............ 1500 micrograms Riboflavin (B2)............ 2000 micrograms 
Pyridoxine (B6).............. 600 micrograms Ca. Pantothenate........... 600 micrograms 
Ferrous 3 grains Ferrous Gluconate....... 3 grains 
Manganese % grain Manganese Citrate.................. grain 


NION CORPORATION LOS ANGELES 38,CALIF. 


For Infants, Invalids 
and 


Convalescents 


Accepted as a product of high quality. 


Sustained by an experience of 


78 Years 


Mellin’s Food Company Boston, Mass. 


MELLIN’S FOOD: Produced by an infusion of Wheat Fleur, Wheat Bran 
and Malted Barley admixed with Potassium Bi essen- 
tially of Maltose, Dextrins, Proteins and Mineral Salts. — 


- 4, 8, 16 oz. Bottles 40—100 
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THIS IS SARAKA 


A mere teaspoonful of these tiny granules, 
taken with water, swells into a soft, jelly-like 
mass that helps promote gentle, thorough action. 


SARAKA, because of its excellent swelling ca- 


pacity, has the special advantage of not being bulky 
to take. Nor is it “bulk” alone, since its 70% bassorin 
content is fortified with 6.5% cortex frangula for ith ‘ ¢ 

speedier action. For a professional sample of SARAKA 


please fill out this coupon: 
SARAKA bulk contains no seedy particles, no sharp 


edges or points, no scratchy roughage. The action of 
SARAKA is mild and pleasant. 
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ERTRON 


PRICES REDUCED... 


As a result of the tremendously increased in- 


™ ‘ 

terest in the Ertronization treatment of arthritis, of 

patents applied 


$2 manufacturing costs per unit have been reduced. 
We pass this saving on to your patients in the avo 


form of a substantial price reduction. 


HERE IS THE PRICE CHANGE: 


PRESCRIPTION PRICES 
OLD NEW 


ERTRON 50 capsules 
ERTRON 100 capsules 
ERTRON 00 ote 


The price of ERTRON Parenteral is unchanged — 
$5.00 per package of six 1 cc. ampules 


*Reg. U.S. Pat. Off. 


ile anim and humidity con- 
d animal room of ERTRON 


Control panel of special Whittier 


electrical activation unit. 
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ERTRONIZE YOUR ARTHRITIC PATIENTS 


‘ 


The extensive bibliography on Ertron, covering a nine-year period, has 
repeatedly demonstrated the value of Ertronization in arthritic therapy. 


ERTRON 


ERTRON alone—and no other product—contains electrically activated, 
vaporized ergosterol (Whittier Process). 


The exclusive Whittier Process assures high potency and absence of 
deleterious by-products. Careful laboratory control and assay guarantee the 
safety and effectiveness of ERTRON. 


ETHICALLY PROMOTED 


NUTRITION RESEARCH LABORATORIES 
CHICAGO 


For the physician who i packages of six 1-cc. am- 

wishes to reinforce the rou- pules. Each ampule con- 

tine oral administration of tains 500,000 U.S.P. units 

ERTRON by parenteral in- of electrically activated, va- 

jections, ERTRON Paren- — ergosterol (Whittier 
ess). 


teral is now available in 


Battery of Whittier activation units 
producing ERTRON. 
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ACID-BASE EQUILIBRIUM 


Following the administration of a large dose of sodium bicarbonate, the 


body laboratory immediately retaliates by forming large quantities of acid 
in the plasma. An increase in the acid reserve reverses the picture. The 
average healthy plasma of a man weighing 150 pounds contains 100 grams 
of lactic acid. When taken by mouth it is absorbed in fifty to sixty minutes. 


Cereal Lactic (Alkalinized) is indicated. 


Widely Prescribed by the Profession as 
= an Effective Treatment for Gastro-In- 
testinal Disorders. Two Forms: IMPROVED and 

tt ALKALINIZED. 


_ FROM THE FILES OF BUSY PHYSICIANS | 
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HERCULES KNEW THE POTENCY OF 


bulk 


tee 


HEN commanded to clean the 

stables of Augeas, where 3000 
oxen had been kept for many years, 
Hercules solved this stupendous prob- 
lem in one day by diverting the rivers 
Alphaeus and Peneus to run through 
the waste-laden stables. 
Similarly, in the intestinal tract, there 
is no more efficient method of flushing 
away waste than by the use of liquid bulk 
—as formed by Sal Hepatica plus water. 


Clinical and laboratory tests prove that: 


* in the isolated loop of a dog’s ileum, 
a laxative solution of Sal Hepatica in- 
creased the liquid bulk by 34 per cent in 
one hour. 


* in thistle tube experiments, a Sal He- 
Py 10 solution increased the liquid bulk 
100 per cent within 6 to 12 hours. 


* ‘Sal Hepatica’s liquid bulk helps stim- 
ulate bowel muscles, maintain a pro 
water balance. And the salines of Sal 
Hepatica relieve gastric acidity, ad 
mote the flow of bile. 


Bristol-Myers Company, 19HH West 50th St., New York 20, N. Y. 
TO HELP FLUSH THE INTESTINAL TRACT 


Sal Hepatica 
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0 o o Famous Model 
HP 8” x 16’ AUTOCLAVE has 


Pelton pioneered the first automatic 
office Autoclave, bringing the safety 
of pressure sterilizing to thousands. 
Now Pelton has further perfected ; 
the famous Model HP Autoclave, New 3-in-1 Master Control has 

with a fully developed control which big, easy ering gaok: and 
combines on-and-off switch, pressure 

regulator and safety cutoff in one 

unit; a special variation of the device 

‘long used for automatic domestic PELTON & CRANE COMPANY 
oven control. Set it in advance to Detroit 2, Michigan 
maintain any desired steam pressure, 

for gloves, instruments or dressings. 

Housed outside of the Autoclave 

body, away from high temperature. 

Now standard equipment on Model 

HP, listing at $245.00 (Eastern 

zone); $250.00 (Western zone) 


| | 
| 
| 
| 
| | 
| 
Master 
| 


“Trade Mark Reg. U. S. Pat. Off. 


Ciba Pharmaceutical Products, Inc., Summit, New Jersey 


- 
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NIGHT TREATMENT x 


* Simplified 


By eliminating the need for hot water bottles, 
electric pads, hot towels, in the treatment of 
local inflammations, Numotizine not only sim- 
plifies the nursing procedure but permits the 


patient to relax and sleep without interruption. 


By stimulating phagocytosis and encouraging 
lymph drainage, Numotizine affords relief in 
chest conditions, sprains, bronchitis, glandular 


swellings, furunculosis, ete. 


Supplied in 4, 8, 15 and 30-ounce 
resealable glass jars. 


Ethically presented — adver- 


tised to the laity. 


NUMOTIZINE, Inc. 
900 North Franklin Street 
Chicago, Illinois 


Trees Are Pollenating 


The Pollen of Oak, Birch, Elm, Hickory, 
Walnut, etc., are spreading the misery of 
hay fever. That hot, burning sensation in 
the nares, frequent sneezing and distress 
of profuse nasal discharge calls for local 
help. Penetro Nose Drops exert soothing, 
cooling comfort. Their long-lasting vaso- 
constrictor action effectively checks exces- 
sive nasal secretions. Penetro Nose Drops 
are not over medicated and afford protec- 
tion to tender nasal mucosae. They con- 
tain natural Ephedrine, Menthol, Camphor 
and Eucalyptol in balanced proportions in 


Mineral Oil. 
TRO sr NOSE 


Osteopathic Director, 
Penetro Company, Memphis, Tenn. 


Please send me free, professional size sample of 
Penetro Nose Drops. 


Doctor. 


Street Addr 


City. 


7 


ENDOTHYRIN 


Thyroid Extract 
(thyroglobulin) 


Dependable 


Potency 
(iodine 0.62%) 


‘Lower Toxicity 

(better tolerated... 

less heart-stimulating 
effects) 


Samples 
literature 
on request 


The HARROWER LABORATORY, Inc. 
 GLENDALE, CALIFORNIA. - 


NEW YORK | CHICAGO DALLAS 
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Mary got 
and 
led her class ! 


*the protective wheat germ 
in hot Ralston cereal 


Time -Saving Diets Now when you are putting in such long hours 


Many times all that — patients That delicious hot Ralston 
need is a proper diet. To save time ———— 
for you, we have prepared basic nu- The natural whole grain cereal that has 
tritionally sound diets for: children, 
normal and underweight adults, 
pregnant and lactating women. Can help keep you going strong 


USE COUPON BELOW . Just as it helps many other busy Americans. 
Extra-rich in vitamin B; and protein 
Hot Ralston is a grand build-up food 
And has a rich heart-of-wheat flavor 
You’re sure to enjoy. Thrifty. Unrationed. 


2\4 times as much wheat germ as whole wheat 


\ | = Ralston Research Laboratories 
COOKS iN Wy, 47 Checkerboard Square, St. Louis 2, Mo. 


Please send, no cost or obligation, new diets prepared 
for the profession by recognized dietitian. 


2 KINDS OF HOT RALSTON CEREAL 


Both are Whole Grain Wheat 
with ADDED Natural Wheat Germ 


City. State 


S 
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A Contribution of 
Many Essential Nutrients 


The recognition by both medical 
as well as nutritional authorities 
that breakfast—to be nutrition- 
ally adequate—should supply 
from % to % of the total daily 
food intake, focuses attention on 
a basic breakfast pattern. 

This breakfast of about 600 
calories consists of fruit, cereal, 
milk, bread and butter. When 
more is required, calorically as 
well as of essential nutrients, it is 
easily augmented by the addition 
of other suitable foods. 

In this basic breakfast, the dish 
of cereal makes an important con- 
tribution of many nutrients. When 
1 ounce of cereal (whole-grain, 
enriched, or restored to whole- 
grain values of thiamine, niacin, 
and iron) is served with 4 ounces 


SOUTH LA SALLE 


CHICAGO 


of whole milk and a teaspoonful 
of sugar, this serving provides an 
average of 7 grams of protein, 
rendered biologically adequate 
because of the contained milk, 33 
grams of quickly utilizable carbo- 
hydrate, and 5 grams of well- 
emulsified fat of easy digestibil- 
ity, 0.18 milligrams (60 U.S.P. 
units) of thiamine, 0.30 milligrams 
of riboflavin, 0.84 milligrams of 
niacin, 0.16 grams of calcium, and 
1.29 milligrams of iron, 

The contribution of 60 U.S.P. 
units of vitamin B, is of partic- 
ular nutritional importance since 
the dish of-cereal thus does not 
have to call upon other thiamine- 
bearing foods to facilitate the di- 
gestion and utilization of its con- 
tained carbohydrate. 


The presence of this seal indicates that all nutritional statements 
in this advertisement have been found acceptable by the Council 
on Foods and Nutrition of the American Medical Association. 


STREET 
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NEW (5th) EDITION 


-JAMES STEVENS SIMMONS, M.D. 
Ph.D., D.P.H., Se.D. (Hon.) 
Brigadier General, United States Army 


The present edition of the Laboratory Methods 
of the United States Army has been prepared 
to meet the current war time needs. ~ The book 
has been revised throughout in order to bring 
it up to date and many sections have been en- 
tirely rewritten. In its present form it is an 
excellent hand book, not only for the armed 
services, but for the medical practitioner as 
well. It describes practical methods for use in 
all medical and sanitary laboratories. 


Octavo, 823 pages, illustrated with 103 engravings and 8 color plates. 
APPROVED BY THE SURGEON GENERAL OF THE UNITED STATES ARMY. 


JUST READY 


LABORATORY METHODS 
OF THE UNITED STATES ARMY 


Edited by 


CLEON J. GENTZKOW, M.D., Ph.D. 
Colonel, Medical Corps 
United States Army 


Fabrikoid, $7.50 


The edition represents the experience of work- 
ers handling thousands of specimens under con- 
ditions enabling complete control. An interest- 
ing feature is the section on statistical methods 
—the application of mathematics to the analysis 
of experimental or clinical data. Clinical path- 
ology, chemistry, mycology, bacteriology, proto- 
zoology, helminthology and entomology are all 
included. The work is indispensable to every 
physician and laboratory worker. 


Washington Square 


LEA & FEBIGER 


Philadelphia 6, Pa. 


EFFECTIVE THERAPY 


REQUIRES ANALGESIA - BACTERIOSTASIS, 
AND DEHYDRATION OF THE TISSUES. 


THE DOHO CHEMICAL CORPORATION 
New York — Montreal — London 


AND SAVE ON 
YOUR DRUG AND 


SUPPLY NEEDS! 


“Promat Service Highest Quality 


PHYSICIANS’ DRUG & SUPPLY COMPANY 


THIS” ‘COUPON FOR CONVENIENCE | 


Physicians’ Drug & Supply Company 
408 North Third Street 
Philadelphia 23, Pa. 


Please send your current bulletin to 
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Lowering blood pressure of hypertensive patients must be done 
safely to avert fatalities. Sustained effect and low toxicity should char- 
acterize the medication employed, qualities difficult to achieve with the 
nitrites and barbiturates respectively. 


HEPVISC has proved a valuable hypotensive, with extensive clini- 
cal use. Not only does it bring blood pressure down in a gradual 
manner, but its effect is sustained. Striking relief of hypertensive symp- 
toms such as headaches, dizziness and tinnitus also ensue with the ad- 
ministration of HEPVISC in well over 80°, of cases. 


Each HEPVISC Tablet contains Viscum album extract 50 mg.., 


hepatic desiccated substance 60 mg. and insulin-free pancreatic desic- 
cated substance 60 mg. 


INDICATIONS: Essential hypertension, benign nae fibrotic 
kidney and hypertension accompanying pregnancy. 


DOSAGE: Average dose is 3 to 6 tablets daily, in divided doses 
Ye hour before meals. Continue treatment for 2 to 3 weeks with a 
week's interval between courses. 


BOTTLES OF 50 AND 500 TABLETS 


HEPVISC 


FOR SUSTAINED HYPOTENSIVE EFFECT 


75 VARICK STREET, YORK Y. 


| 
| 
° 
q 


RESULTS 2 


Many types of treatment have been tried 
for psoriasis. Local therapy. however, which 
is the safest of all, has been giving the most 
dramatic results with a well-chosen agent. 


RIASOL is a mercury compound for topical 
application which has been specially formu- se 
lated to eliminate the inadequacies inherent 
in many psoriasis prescriptions. The mer- 
curial content of RIASOL is adjusted to elicit 
the highest therapeutic potency with minimal 
toxicity. 


Belore Use of Riascl 


An emulsified liquid, RIASOL is easily 
applied by the patient, is invisible on the 
skin, does not stain linen and has a pleasant 
odor. It may be applied freely to any part of 
the body including the scalp. RIASOL has 
also been found useful for trichophytosis. 


FORMULA: 0.45% mercury chemically 
combined with soaps, 0.5°/, phenol and 0.75°/, 
cresol. One application daily is sufficient, 
preferably on retiring, after bathing and 
thoroughly drying the skin. 


RIASOL is advertised only to physicians. 
Available at pharmacies or direct in 4 and 8 


fld. oz. bottles. 
After Use of Riasol 
SHIELD LABORATORIES, AOAS 


8751 Grand River Ave., Detroit 4, Mich. 


Please send me professional literature and generous testing supply of RIASOL. 


SIGN AND MAIL 
THIS COUPON TO- 
PSORIATIC CASE. 


—— | 
PSORIASIS 
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Help Combat Nutritional Deficiencies 
with this Modern, Safe Product 


Controlled studies have established the fact that de- 
ficiencies in minerals and vitamins are widespread— 
that there are definite traces of faulty nutrition in 
999 persons out of 1,000! 


Specific symptoms are often lacking; yet, the person 
may feel below par, lack vitality or be depressed. 


Nutritional si aations are best dealt with through a 
complete study of the patient’s dietary habits plus 
proper administration of needed nutrients in easily 
utilized form. Esscolloid Supplement is designed to 
fill this need. It is offered as a dependable aid in 
correcting mineral and vitamin deficiency and in 
establishment of good habits of diet and elimination. 
Its bulk is soft, smooth and non-irritating. Its min- 
erals and vitamins are uniformly dispersed. Investi- 
gate this modern, safe nutritional product. Send for 
full details of generous professional offer now. 
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ESSCOLLOID DETERGENT 


A Mild Specific 
for Ulcer Patients 


Here is a_ soothing,  gastro- 
intestinal neutralizing aid of 
special value in treatment of 
hyperacidity, peptic ulcer and 
ulcerative colitis. It helps dispel 
inflammation; aids in healing. 
Now available for prompt ship- 
ment. Clinical reports and re- 
search material will be mailed 
on request. 


THE ESSCOLLOID COMPANY 


J-4 


THE ESSCOLLOID COMPANY 


-157 W. 57th Street, New York 19, N. \. 


1626 Harmon Place, Minneapolis 3, Minnesota 
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ASSIST 
the PATIENT 


‘Tee “RAMSES”* Diaphragm Introducer, 
designed after consultation with gynecologists, en- 
gages the rim of the “RAMSES” Flexible Cushioned 
Diaphragm at two points, shaping it into an elon- 
gated oval, thus enabling it to pass readily into the 
vagina. By providing complete control over the di- 
rection of travel, the “RAMSES” Diaphragm Intro- 
ducer assures proper and accurate placement of the 
diaphragm. 


1. The wide, blunt tip of the “RAMSES” Dia- 
phragm Introducer is designed to prevent even the 
remote chance of accidental penetration of the uterus 
during insertion of the diaphragm. 


*The word ““RAMSES” is the registered trademark of Julius 
Schmid, Inc. 


Gynecological Division 


JULIUS SCHMID, INC. 


Established 1883 


423 West 55 St. 
New York 19, N. Y. 
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2. Made of easily cleansed plastic, the “"RAMSES” 
Diaphragm Introducer has no minute crevices to harbour 
bacterial growth—no sharp projections to cause possible 
vaginal injury. 


3. The broad, rounded hooked end of the 
“RAMSES” Diaphragm Introducer—used for diaphragm 
removal—guards against possible entry into the urethra. 

Your patients obtain the “RAMSES” Dia- 
phragm Introducer when you specify the 
“RAMSES” Physicians Prescription Packet No. 
501. 

“RAMSES” Gynecological Products are 
suggested for use under the guidance of a 
physician only. They are available through 
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dispenser of blessed relief . . . his the 
Long hours the medical officer toils... rou- : — the favorite cigarette is Camel. 
tinely yet heroically... without thought of cita- 
tion... grateful for brief moments of relaxation 
... for the cheer of an occasional smoke. And 
likely as not, his cigarette is Camel, the favor- 
ite brand in the armed forces*... first choice for 
smooth mildness and for pleasing flavor. It’s 
what every fighting man deserves... that extra 
measure of Camel’s smoking pleasure. 


In war, even more than in peace... “2 % ee [st in the Service 


*With men in the Army, Navy, 


New reprint available on cigarette research—Archives of Otolaryngology, March, 1943, Pp. 
404-410. Camel Cig: » Medical Relations Division ,One Pershing Square, New York 17. N. Y. 
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My subject is a most inclusive one and it is very 
clear that only a restricted number of anatomical con- 
considerations can be presented in the limited space 
allotted to me. Structurally and functionally the 
neck, shoulder, and upper arm are closely related, 
often working or suffering together as the case 
may be. The frequency with which pathological 
changes are encountered in these regions, individ- 
ually and collectively, has led me to attempt some 
degree of correlation of certain anatomical facts 
and their application. 

Man is peculiarly subject to involvements of 
these regions. He is, as Hooton" has said, “... a 
made-over animal whose head is balanced on the upper 
end of a flexible pillar and whose forelimbs are no 
longer needed for locomotion.” The orthograde posi- 
tion that characterizes man has been acquired grad- 
ually. Some varied, some new and some special duties 
have been superimposed upon pre-existing structures 
originally intended for use in pronograde progression. 
The assuming of certain liberties in position and in- 
creasing functional possibilities has been attended by 
a certain predisposition to injury. These are impor- 
tant facts to remember if we are to have a clear 
concept as to why such a predisposition exists and 
why certain mechanical difficulties are so numer- 
ous. In the absence of such knowledge the rationale 
of treatment in its fullest sense is restricted. 

It is in the spine of man that we find a sigmoidal 
curve appearing; it is in him that the cervical and 
sacral curves have been added. At present we are 
interested in the cervical curve which, in the average 
man, measures but five inches and is remarkable for 
its great range of motion. To make possible the free 
and varied motions this relatively short section of the 
spine is provided with two condyloid joints between 
the occipital bone and the atlas, a medially placed pivot 
or trochoid joint between the odontoid process of the 
axis and the anterior arch of the atlas with its trans- 
verse ligament, and fourteen arthrodial joints between 
the various articular processes. Six amphiarthrodial 


Os: * Delivered before the twenty-fourth annual meeting of the Eastern 
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joints are associated with the bodies of the cervical 
vertebrae. Composed of the smallest vertebrae this 
short region of the spine possesses a greater proportion 
of disc material, in proportion to its length, than the 
thoracic region. Its intervertebral discs are thicker 
anteriorly than posteriorly and in this way assist in 
the production of the cervical curve characteristic of 
man’s spine. 

The first suggestion of this curve appears two or 
three months after birth when the child holds up its 
head. It undergoes further development during the 
eighth or ninth month when it becomes possible for 
the child to sit upright. A secondary curve has been 
produced. The normal position of the cervical portion 
of the spine is that of slight extension which is easily 
increased by even slight body sag. It is important to 
remember that this increase of the normal extension 
decreases the size of the intervertebral canal or fora- 
mina in which are found the funicular portion of the 
cervical nerves passing to the cervical and brachial 
plexuses. 

Let us consider the cervical arthrodia. They lie 
more nearly in the horizontal plane than the corre- 
sponding articulations of lower spinal regions. As is 
characteristic of all arthrodial joints, the articulating 
surfaces are flattened and lack the strength of those 
having a marked convexity received by a deep con- 
cavity. Their capsules are, for the most part, devoid of 
superimposed strengthening ligaments associated with 
so many. Such structures are susceptible to both grad- 
ual and sudden strain—direct and indirect. 

The term occipito-atlantoid articulation is a fa- 
miliar one, yet I frequently make use of the more 
descriptive one, craniospinal articulation. It is more 
liable to cause us to think regionally and to recognize 
the possibility of associated head and neck injuries or 
of injuries to the neck resulting from a force applied 
to the head. The direction in which the force is ap- 
plied determines the direction to be taken by the head 
which finally comes to rest because of the resistance 
offered by the craniospinal joint with its strong liga- 
ments. Sprain of the upper neck results. With a his- 
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tory of a force applied to the head there is a danger of 
limiting one’s investigation to the skull and its con- 
tents and of overlooking upper cervical damage. 

The lowest segment of the freely movable cervical 
region articulates with the first thoracic segment to 
form the cervicothoracic junction. The thoracic verte- 
brae do not enjoy the freedom of motion found in the 
region above. They are held much more firmly by the 
attached ribs which produce a splinting effect upon the 
vertebrae. We now recognize an area of great motion 
meeting one of resistance. Picture a force so applied 
as suddenly to flex the cervical portion of the spine 
from above. Each intersegmental joint contributes its 
appropriate amount of motion until the seventh is 
reached where resistance is offered by the more firmly 
fixed first thoracic vertebra. The force, not fully 
spent, attacks the components of the cervicothoracic 
articulation and may be of sufficient magnitude to 
produce strain, sprain, or even fracture-dislocation, to 
say nothing of the possibility of fatal neurovascular 
damage to the spinal cord. 


Among the postural differences by which man 
may be identified is that which leaves the fore or 
upper limbs as free appendages—free from the respon- 
sibility of assisting in bodily propulsion and free to 
obey the caprice of a higher brain and able to act 
against gravity while in the orthograde position. In 
man we find the greatest amount of abduction of the 
upper extremity and the ability to extend it above the 
head. These more recently acquired abilities are made 
possible largely through muscular change. I mention 
this because it must be considered if attempts at mus- 
cle re-education are to be followed with the greatest 
degree of success. 


Man’s dependence upon a properly functioning 
upper extremity exceeds that upon the lower extrem- 
ity. Extensive ankylosis of all of the articulations of 
the latter is a less serious problem than a similar, but 
more limited, involvement of the former. The upper 
extremity has become a highly specialized appendage 
capable of wide and complicated motions and charac- 
terized by a well-coordinated prehensive ability. The 
degree of mobility is enhanced by the presence of the 
shoulder or pectoral girdle from which the upper limb 
hangs. So great are the ranges of motion permitted 
that Deaver? has called attention to the ability of man 
- _ any part of the body with one or the other 
hand, 


The shoulder girdle is composed of two bones, 
the clavicle and the scapula. The former acts as a 
prop which steadies the shoulder and keeps it in proper 
relation to the trunk. The clavicle is a necessary 
structure in the production of abduction and complete 
elevation of the arm. Its sinuous curvatures afford 
the underlying neurovascular structures freedom from 
dangerous pressure during the assumption of down- 
ward and backward positions of the arm and shoulder 
girdle. Although depending upon the clavicle for its 
correct position, it is the scapula that provides a fossa 
(glenoid cavity) for the humeral head and that, as- 
sisted by the clavicle, forms the bony arch above the 
shoulder joint. 

The shoulder or humeroscapular articulation is 
not one that depends upon the shape of its bony parts 
for its strength. The humeral head is large and 
rounded and the glenoid cavity relatively small and 
shallow, depending upon the glenoidal labrum to in- 
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crease its depth. Regardless of position, only one 
third of the humeral head is in contact with the glenoi: 
cavity at one time. Such an arrangement favors mobi! 
ity of the articulation at the expense of stability an: 
predisposes to dislocation. 

It is upon the surrounding muscles that the join 
depends for the maintenance of the proper relatio: 
of bony parts. The ligaments play but a minor rok 
Deprived of the support of the surrounding muscle- 
the humerus would drop approximately one inch fro: 
the glenoid cavity although the capsule remained in 
tact. Although the capsule is generally loose and wea 
inferiorly, it receives some strength through 1! 
medium of the attachment of the periarticular musck 
of the inner cone. Posteriorly the teres minor an 
infraspinatus, superiorly the supraspinatus, and a: 
teriorly the subscapularis each contributes fibers th: 
attach to the capsule. The muscles of the inner co: 
are inserted into the tuberosities and are thus abo, 
the level of the insertion of the muscles of the out 
cone—pectoralis major, latissimus dorsi, and ter 
major. The insertions of the inner cone muscles shou 
not be regarded as separate and distinct from o 
another but rather, as described by McGregor,* ; 
forming a musculotendinous cuff that may be torn | 
dislocations of the humeral head. Such complicatio: 
may seriously impair the function of the joint wii 
disastrous effects upon the patient. 

Additional protection is afforded the shoulde 
joint by an osseoligamentous arch formed by th 
coracoid and acromion processes of the scapula b: 
tween which is stretched the coracoacromial ligamen 
It is toward this arch that the humeral head trave'- 
when a force is directed upward through the shaft o/ 
the bone, as in supporting part of the body weight « 
the palmar surface of the hand. This arch is ofte: 
referred to as an accessory joint of the shoulder an‘! 
it should be recalled that the osseous elements men 
tioned in connection with it may be easily palpated. 
The coracoid process may be felt immediately latera’ 
to the deltopectoral triangle beneath the anterior fibers 
of the deltoid muscle and about two centimeters below 
the junction of the lateral and middle thirds of th 
clavicle. The coracoclavicular ligament may also !» 
palpated as a band of increased resistance passing from 
the coracoid process upward to the lateral end of th: 
clavicle. Its value lies in its ability to assist in thie 
maintenance of normal acromioclavicular relation } 
holding the clavicle downward. Beneath, the arch is 
separated from the supraspinatus muscle by the sul 
deltoid bursa. Recalling what has been said regarding 
the relation the supraspinatus tendon bears to the ca) 
sule of the shoulder, it becomes evident that it lic- 
between the bursa above and the shoulder joint b: 
neath—it is placed between the two cavities. Ruptu: 
of the tendon in this position will be accompanied | 
capsular tear with resulting establishment of a con 
munication between them. 

The proximal portion of the tendon of the lon. 
head of the biceps brachii and its ability to “slip ov 
of the intertubercular groove of the humerus” ha- 
been a topic of frequent discussion. The upper portic 
of this tendon lies inside the capsule of the should 
joint and is attached to the supraglenoid tuberosit 
It is enclosed within, and excluded from the cavity « 
the joint, by a tubular prolongation of the synovi: 
membrane that extends beneath the transverse humer 
ligament and along the intertubercular groove to t! 
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level of the surgical neck of the humerus. The tu- 
berosities of the humerus are separated by a groove 
of -ufficient depth to make simple escape of the tendon 
impossible. The tranverse humeral ligament is a strong 
thikened band directly continuous with the capsule 
an firmly attached to the tuberosities between which 
it bridges the upper part of the groove and tendon. 
Me lial dislocation of the tendon has been described by 
Whitet and may be the result of direct violence, but 
ex:mination of the associated parts, their position and 
str. ngth eliminates the possibility of the condition as 
an «uncomplicated lesion. 


Motion in the shoulder joint is extensive and in- 
cludes flexion and extension, adduction and abduction, 
circumduction and axial rotation. Of these, rotation 
and abduction were the last to be acquired. These 


motions are produced by muscles whose principal pur- 
pose is to move the system of bony levers. To many 
of ‘ese muscles new duties have been added with the 


result that in man we find movements, the range of 
which exceeds that possible for his nearest relatives 
in the zoological classification. 


Elevation of the arm above the head is accom- 
plished by a combination of humeroscapular motion and 
scapular rotation. To assume this position there must 
first of all be external rotation of the humeral head 
before abduction can be produced by the deltoid, the 
keynote of elevation of the upper extremity, as Mac- 
kenzie® describes it, assisted by the supraspinatus. 
These raise the arm to the level of the shoulder 
through humeroscapular motion. From this level the 
greater elevation is accomplished by scapular rotation 
produced by the serratus anterior, levator scapulae, 
rhomboidei major and minor and trapezius. The fre- 
quency with which the more newly acquired move- 
ments are lost and the difficulty with which they are 
restored are recognized clinical facts. It must be borne 
in mind that abduction is an antigravity motion pro- 
duced by muscles used in the orthograde or erect posi- 
tion although originally developed for use in the prono- 
grade or horizontal position. I mention these points 
for comparison since a more intelligent approach to 
muscle re-education requires such an understanding. 


The axilla may be considered as the important 
crossroad of the muscular and neurovascular systems 
between the neck and the upper extremity, and is 
located between the humeroscapular region and the 
upper portion of the thorax. Its long axis is directed 
upward and medialward toward the root of the neck 
where the apex lodges the cervico-axillary canal. The 
walls of the axilla are, for the most part, muscular, 
being formed posteriorly by the subscapularis, teres 
major, and latissimus dorsi muscles; anteriorly by the 
pectoralis major and minor muscles; medially by the 
upper four or five ribs covered by the upper serrations 
of the serratus anterior muscle; and laterally by the 
coracobrachialis and biceps brachii muscles and the 
humerus. The apex is bounded by osseous structures ; 
anteriorly the clavicle, medially the first rib, and pos- 
teriorly the superior border of the scapula. It is lined 
with a tubular downward continuation of the cervical 
fascia to form the cervico-axillary canal, the contents 
of which are the axillary artery and vein, the brachial 
plexus, and the long thoracic nerve. The fascial base 
's of considerable strength, a fact which results in pus 
following the course of lesser resistance toward the 
neck instead of breaking through the base. The space 
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is lined with the fascial covering of the muscles form- 
ing the walls which, in turn, is connected to the clavi- 
pectoral fascia by the suspensory ligament of the axilla. 
The lympathic glands of this region are imbedded in 
the considerable fat of the space and are not normally 
palpable. The importance of the axillary fat should 
be mentioned since it gives support to the structures, 
especially the axillary vein, passing through the region. 
The loss of this function of the fat is well illustrated 
by the edema of the arm sometimes appearing after it 
has been removed with the lympathic glands during 
the course of radical mastectomy. More will be said 
further along in our discussion about the relation of 
the axillary contents and their liability to injury. 

Of the two spinal nerve plexuses located in the 
neck, the brachial causes the physician more frequent 
concern than the cervical. The cervical plexus is 
higher and more protected, the nerves forming it pro- 
duce three loops not far removed from the spine and 
from these loops the branches are given off. The dis- 
tribution, with the exception of that of the phrenic 
nerve, is more or less local. The brachial plexus is 
quite the opposite in respect to level, amount of protec 
tion, formation, and distribution. Lines drawn on the 
surface from the neck to the upper arm to indicate 
the position of the brachial plexus would be almost 
straight, running in an oblique direction downward and 
laterally. 

This plexus has a characteristic structure com- 
posed of roots, trunks, cords, and branches. The first 
division, or the roots, are protected by being placed 
deeply beneath the scalenus anterior muscle and in 
front of the scalenus medius. The trunks are formed 
as soon as the roots have passed lateral to the muscles 
named and have entered the posterior triangle of the 
neck where the trunks undergo division to form the 
cords. In the posterior triangle the plexus is close to 
the surface where it may be palpated in front of the 
anterior border of the trapezius muscle. The cords 
pass across the first rib and beneath the clavicle to 
enter the axilla where they lie on its lateral wall. The 
lower roots and the trunks lie in relation to the sub- 
clavian artery, the cords to the first two portions of the 
axillary artery, and the branches of the cords to the 
third portion of the same vessel. It is as the nerve 
roots and the subclavian artery appear from under 
cover of the scalenus anterior muscle that they carry 
with them a portion of the prevertebral layer of the 
cervical fascia to form the axillary sheath. This 
sheath contains the vessels and nerves previously men- 
tioned and some of the apical lymphatic glands. 


Visualize the lines of the brachial plexus described 
above. It will readily be seen that they stretch between 
two freely movable regions—the cervical spine and the 
arm—and that an increase of the distance between 
them will put tension on the plexus, especially on its 
upper roots-and trunk. An example of such tension 
may be seen by depressing the shoulder and bending 
the head to the opposite side. It is tension on this part 
of the plexus that produces Erb’s palsy with injury to 
the fifth and sixth cervical nerves. Conversely relaxa- 
tion of the brachial plexus may be obtained by approx 
imating the head and shoulder on the side of involve- 
ment. A sudden and violent upward pull on the arm, 
as when one falling from a height grasps a sill to break 
the fall, may injure the first thoracic and sometimes 
the eighth cervical nerves, causing Klumpke’s paraly- 
sis. 


| 


I have called attention to the lateral axillary wall 
as the one to which the great neurovascular bundle lies 
in close relation and for this reason many consider 
it the most important part of the axillary space. The 
ease with which certain of the axillary contents may 
be examined or reached depends upon the position of 
the arm. The depth of the space is altered according 
to the position of the arm in relation to the chest wall. 
It is deepest when the arm is moderately abducted. It 
is with the arm in abduction that the contents of the 
space are brought nearer to the surface, making sur- 
gical approach easier. In this position the anterior and 
posterior walls are brought closer together due to the 
muscular tension. If abduction be increased and the 
arm be raised above the head the space is obliterated 
and the tension of the structures is increased. When 
the arm is in the dependent position the walls and 
fascia are relaxed and palpation of the humeral head 
and upper lateral thoracic wall, to the level of the sec- 
ond interspace, is possible. It is in this position that 
the presence of enlarged lymphatic glands is more 
easily detected. 

This paper is not intended to be a complete pres- 
entation of the applied anatomy of the regions con- 


It is the purpose of this paper to point out briefly 
some of the special features of the cervical portion of 
the spine, to discuss the mechanics of the region as a 
whole and from this to suggest effective measures for 
the control of the pathological conditions that occur in 
association with the Still lesion. While the Still lesion 
is not restricted to joints—still less to vertebral joints 
—yet it is there to which we turn our attention here. 

While the cervical portion of the spine is perhaps 
the most readily available for manipulative treatment, 
it is not necessarily the most easily managed. There 
are factors that modify the application of the cor- 
rective forces and these must be considered first con- 
sciously, and later perhaps subconsciously, as a basis 
not only for correction, but also for diagnosis of lesions 
that may occur in that region. 


A few anatomical facts will bear reviewing. 
While the bodies of the cervical vertebrae are smaller 
than those of the thoracic or lumbar, this fact in 
itself is not important. The relatively smaller size of 
the intervertebral disc is not important. The form of 
the body and facet articulation, however, is important. 
The upward projection of the sides of the superior 
body surface (Fig. 1) combined with the convexity of 
this surface in an anteroposterior plane, met by a con- 
cave inferior surface of the body above, makes the 
saddle-shaped articulation so characteristic of the cer- 
vical vertebrae. A more stable joint in the anterior 
part is the result of this type of osseous structure. 
There is not so much need for support in the lateral 
plane. The intertransverse ligament in this region is 
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sidered. I have attempted to recall some of the evolu- 
tionary considerations that have been paramount in 
predisposing these parts to injury. Such an approach 
has been made with the hope that a more scientificall) 
correct system of exercises may be used in the restora- 
tion of injured tissues. More is to be accomplished i/ 
exercise of a weakened muscle is started with ten o/ 
its possible hundred units of work expected thar 
would be the case if started nearer the hundred uni 
mark. 


The architectural peculiarities of these interrelatc:| 
regions are responsible for a large per cent of the pro}- 
lems encountered in the parts we have considere:|, 
They should not be overlooked by a profession whose 
foundation is “structure and function.” 
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represented only by a few irregular and scattered 
fibers. The greater stability of the osseous members in 
the upper region of the spine does not mean that there 
is less motion, but rather that there are certain mo- 
tions and combinations of motions peculiar to the 
neck which nevertheless follow a general pattern. Gray* 
says: “The articular facets are flat and of an oval 
form; the superior looking backward, upward and 
slightly medialward; the inferior forward, downward 
and slightly lateralward.” 


While the facing of the facets tends to facilitate 
certain motions, they are of themselves capable of con- 
siderable motion. The saddle-shaped arrangement of 
the body articulation, as already mentioned, tends to 
stabilize the anterior portion of the joint. Stabilization 
is relative inasmuch as motion is permitted between 
the bodies. But motion here is restricted in comparison 
with that in the thoracic and lumbar regions, where 
the ligaments act as less restraining support than does 
the osseous support in the cervical region. 


The presence of the foramen transversarium with 
its content of artery, veins and sympathetic nerve 
fibers implies less motion of the transverse process in 
the cervical than in the thoracic region. This decreased 
excursion is further lessened by the relatively anterior 
positioning of the transverse processes (Fig. 2). ‘The 
restriction of body motion, though, is countered by an 
increased motion of the facets themselves. 

FACET MOTION 

The relatively great motion of the facets of ‘he 
cervical portion of the spine demands a rather detaiied 
consideration of the role they play not only in ‘he 
cervical but also in other vertebral articulations. ‘| hi 
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Fig. 2 Fig. 3 


(1) Cervical articulation, anterior view; (2) lateral view; (3) 
gliding motion of facets (diagrammatic). 


part the body articulations play in spinal mechanics 
has been discussed by the writer in a previous paper.* 
Summarized, this body motion occurs abqut the nu- 
cleus pulposus as a center. Acting more or less as a 
ball bearing, this structure perhaps undergoes a change 
either in shape or position or both to allow the bodies to 
move one on the other. Inasmuch as the bodies bear a 
great portion of the superimposed weight, it is logical 
to assume that they are relatively stable and that 
motion occurring in the articulation does so in a man- 
ner permitted by the posterior part of the joint. 

Facet motion is primarily one of gliding (Fig. 3). 
This is the result of the tendency of the strong liga- 
mentous supports to keep the facet surfaces approxi- 
mated and in contact. The strong capsular ligaments, 
reinforced by the intertransverse ligaments laterally 
and by the ligamentum flavum, the posterior longi- 
tudinal and the interspinous ligaments medially, defi- 
nitely resist any attempt to separate the facet surfaces. 


Fig. 4 


Facet surfaces—motions: (a) extension, (b) normal, (c) flexion; 
(d) cervical vertebra; (e) primary introduction of rotation; (f) pri- 
mary introduction of lateroflexion; (Rot) changes in facets on rota- 
tion; (Lf) changes in facets in laterofiexion (diagrammatic). 


Fig. 5 


(B) body of cervical vertebra, (fi) facet left, (fr) facet right 
(diagrammatic). 


In the extremes of extension and flexion particularly, 
there must be some tipping of the facet surfaces (Fig. 
4, a and c). While it is difficult to visualize the car- 
tilage covering the facet surfaces as capable of much 
temporary compression, yet, being softer than bone, it 
is capable of deformation before bone changes occur. 
Thus in long standing osseous malrelation (chronic 
lesions, scoliosis) some anatomists have noted distor- 
tions in size and shape of facet surfaces. Remember- 
ing that each individual joint is capable of a relatively 
small range of motion, this tipping is never very great 
even in unusual extremes of motion. With cessation 
of the occasion for these extremes of motion, the in- 
herent tendency of the ligaments is to return the 
osseous components of the joint to their usual rela- 
tions. 


The gliding motion of the facets and their rela- 
tions in extension and flexion are easily visualized 
(Fig. 3 and Fig 4, a and c). The change with the intro- 
duction of rotation (Fig. 4 ¢) or lateroflexion (Fig. 4 
f), however, is a little more complicated. An under- 
standing of this may be facilitated if the vertebral joint 
(cervical, thoracic or lumbar) is considered as a tripod 
(Fig. 5). Under the usual and normal conditions the 
weight-bearing body portion (B) of the tripod is rela- 
tively fixed, with the facet surfaces capable of excur- 
sion. This could be termed a “balanced” joint to dis- 
tinguish it from the condition in which, as the result 
of unusual conditions, a facet surface is forced to 
bear proportionately great weight and thus become 
locked. 

“BALANCED” JOINT MOTION 

In the “balanced” joint motion wherein the 
weight is borne by the bodies cushioned through the 
nucleus pulposus, the facets act in their usual capacity 
of guiding the joint motion. There are two types of 
this motion: convex side rotation and concave side 
rotation. 

Of these two joint motions that of the convex 
side rotation is easier of accomplishment as far as the 
joint structure itself is concerned. This motion occurs 
when rotation and lateroflexion occur to opposite sides 


.—contralaterally. It makes no difference whether the 


rotation is introduced as the primary motion or 
whether the lateroflexion is introduced first. The role 
of the nucleus in this motion has been described.2? A 
study of the facet changes further supports the pref- 
erence of the joint for convex rotation. 

With a lateroflexion to the left and a rotation to 
the right, the upper facet of the joint on the right (the 
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Facet relations in ipsilateral (upper) and contralateral (lower) 
rotation and lateroflexion: (a) rotation, (b) laterofiexion, (c) lateral 
view of facet relations (diagrammatic). 


lower facet of the upper vertebra) moves but slightly 
over the lower facet of the joint (the upper facet of 
the lower vertebra). This is the result of the tendency 
of the facets to remain in nearly the same position due 
to the counteraction of the facet motion with contra- 
lateral rotation and lateroflexion (Fig. 6, d, e, f). 


Visualize a rotation to the left (Fig. 4 e). In this 
articulation, the upper facet on the left moves down 
and back and slightly medially; while the upper facet 
on the right moves up and forward and again slightly 
medially. From an examination of the facet surfaces, 
particularly the cervical, it would at first seem as if 
lateroflexion would occur to the same side as that of 
the rotation. With a lateroflexion to the left (ignoring 
rotation for the moment), the upper facet surfaces of 
the joint would, on the left, move down and by com- 
pulsion back and slightly medially; on the right, the 
facet would move up and by compulsion forward and 
again slightly medially. The medial motion of the 
facet is, of course, a rotation or twisting of the verte- 
bra. Putting the two motions of rotation and latero- 
flexion to the sarne side—ipsilateral—together (Fig. 
6, a, b, c), it is evident that the two motions supple- 
ment each other. In other words, lateroflexion pro- 
duces a little rotation to the same side, which, when 
increased by rotation, must become quite extensive. 
Likewise, rotation causes some lateroflexion to the 
same side, which, augmented by ipsilateral latero- 
flexion again becomes considerable. 


The result of this supplementation is a marked 
tendency to produce a definite separation of the facet 
surfaces by a combined gliding and rotary motion. 
This stretches the fibers of the capsular ligament not 
only in twisting (Fig. 7 a), but also in gliding (Fig. 
7 b) with the result that even as strong as the capsular 
ligament is, it is placed on undue tension (Fig. 7 c). 
As mentioned in an earlier article,» “While concave 
side rotation can and does occur without the produc- 
tion of changes serious enough to produce lesion, its 
range is slight and continuation of the motion is 
fraught with rapidly increasing strain.” 


As the limits of permitted motion are soon reached 
when lateroflexion and rotation occur to the same side, 
demands for more motion in any plane result in viola- 
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Fig. 7 


(a) Capsular ligament tensed with 
twisting of facets, (b) capsular liga- 
ment tensed with gliding of facets, (c) 
capsular ligament tensed with twisting 
and gliding. 


tion of the permitted mechanics. This condition occ: 
frequently to produce the so-called “rotation” or “+:- 
gle” lesion. In a strict interpretation, such a lesion \s 
the result also of the introduction of motion in exc: «s 
of the ability of the tissues to resist, just as is con\. x 
rotation; but because the ligamentous tension is |:+s 
capable of allowing motion, it has been considered .s 
a violation of permitted mechanics rather than an « »- 
cess. 


Convex Rotation—Where rotation to the rig'it, 
for instance, is accompanied by lateroflexion to the 
left, this apparently is an easier and more normal 1)0- 
tion than that of concave rotation. Rotation and |«'- 
eroflexion in contralateral planes are coexistent aid 
coextensive just as they are in the ipsilateral motions. 
Aside from the changes occurring in the body articula- 
tion, the changes occurring at the facets are also more 
conducive to unrestrained motion. With a rotation to 
the right, the upper facet of the joint on the right 
moves down, back and slightly medially. The upper 
facet on the left of the joint moves up, forward and 
again slightly medially. With a lateroflexion to the leit, 
the upper facet on the right of the joint tends to move 
up, forward and slightly medially; the upper facet on 
the left of the joint tends to move down, back and 
slightly medially. Combining these motions of contra- 
lateral rotation and lateroflexion (Fig. 6, d, e, /) it 
becomes apparent that there is a greater tendency for 
facet surfaces to remain in better relation. The con- 
flict of these motions is met and balanced by adapta- 
tion occurring in the nucleus pulposus which, by choice, 
meets the strain by changing either “its shape or posi- 
tion or both.” 

With a normal joint, then, the motion of choice 
is one in which the facets guide the strains in such a 
manner that the nucleus pulposus alters—it being the 
most easily adaptable component of the joint—to nicet 
them. The motion most easily permitted by the 
nucleus and the facets is one of convex side rotation— 
contralateral rotation and lateroflexion, or lateroflexion 
and rotation, whichever may be the primary motion. 

“UNBALANCED” JOINT MOTION 


Unbalanced joint motion may occur as the result 
of any one or more of a number of factors. Primarily 
the fault in these instances lies in the assumption of 
the role of the center of motion by one of the facet 
surfaces. Transmission of the superimposed weigh: to 
a facet articulation instead of to the nucleus, contr.:c- 
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‘ion or contracture of the soft tissue supports of the 
‘oint—secondary to, or as part of a lesion—anomalous 
development of facet facings, herniation of the nu- 
jeus pulposus—Schmorl’s nodes as well as the hernia- 
‘on into the spinal canal—may be cited as causes for 
his. This tripod arrangement with one leg (Fig. 5, f 
.cting as center) relatively fixed, necessitates excursion 
.£ both the body and the other facet surface in a man- 

r for which there has been little provision. With the 
ght facet articulation fixed, for instance, rotation 
-ccurring to either side would cause a marked gliding 
©! the left facet surfaces. Lateroflexion toward the 
rizht would separate the facet surfaces on the left in 
» caudocephalic plane; lateroflexion toward the left 
could not occur without displacing the facet offering 
sopport. Even assuming the body articulation to be 
cipable of permitting motion under these circum- 
siances, it would of necessity be excessive with the 
center of motion so far displaced from its usual posi- 


The action of the lesion in unbalancing joint mo- 
tion causes a faulty transmission of the strain to the 
nucleus. If, as the result of a lesion, there is a severe 
inflammatory change in the capsular ligament on the 
left, the subsequent introduction of force into the 
joint will result in the facet surface on the left assum- 
ing some of the role of the center of motion and thus 
strain is thrown into the facet articulation on the right 
as well as into the anterior portion of the joint. 


As mentioned earlier in the paper, the role of the 
facets in the cervical portion of the spine is doubly 
important inasmuch as the structure of the body artic- 
ulation limits body motion more than in the thoracic 
and lumbar portions of the spine, and the facing of 
the facets is such that considerable motion in the pos- 
terior part of the joint is possible. Not only do the 
facets guide the motion, but they also indulge in pro- 
portionately great migration in the cervical region. 

MOTIONS OF THE CERVICAL REGION 


While cervical motion follows the general verte- 
bral motions, there are certain types more readily 
permitted, some restricted, and some rather character- 
istic of this region of the spine. 


Rotation in the cervical spine is restricted. This 
motion is especially prominent in the atlanto-axial 
articulation, but in the remaining portion of the cer- 
vical region it is not free. As in other spinal regions, 
it is a complement of lateroflexion and is comple- 
mented by lateroflexion. It is a combined motion. This 
motion starts from above and works down. It is re- 
stricted by the previous introduction of flexion or 
extension and in turn restricts these motions by its 
prior introduction. 


Lateroflexion is a comparatively free motion. It 
is a complement ef and is complemented by rotation. 
It is a combined motion. It starts from below and 
works up. It is restricted by the previous introduction 
of extension or flexion and in turn restricts these 
motions when it precedes them. 


Flexion is a free motion. It is not necessarily as- 
sociated with another—it is a pure motion. It starts 
from below and works up. It restricts, and in turn is 
restricted by, lateroflexion and rotation. 

Extension is a free motion. It is a pure motion. 
It starts from above and works down. It restricts and 
is restricted by lateroflexion and rotation. 
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Of the motions normally encountered in the cer- 
vical portion of the spine that of rotation is the least 
free. The combination of lateroflexion with rotation 
is observed here as elsewhere, and the concept of a 
convex rotation as a normal and permitted motion 
holds true. Concave rotation may be considered as a 
violation of permitted mechanics. With the relative 
restriction of rotation, this motion is apt to be involved 
in lesion pathology, either as the result of the primary 
introduction of a rotary force, or from the introduc- 
tion of a force in lateroflexion that demanded the 
rotation. 


Infrequently there occurs another motion of the 
cervical portion that is not encountered in any other 
region of the spine. This has been called sideslip. This 
motion occurs as the result of the greater osseous sup- 
port of the region as afforded by the saddle-shaped 
articulation and results from an excess of motion in the 
anterior part of the joint. With a rotation and latero- 
flexion to the right, for instance, a sideslip of the upper 
body may occur to the left. The correction of this will 
be discussed later. Failure to remove this fault in 
relation may account for the persistence of symptoms 
referable to cervical lesions that have been “corrected” 
yet do not feel quite right on subsequent checking of 
the mobility. 

The recognition of the presence of cervical lesions 
is possible with the careful utilization of palpation of 
the superficial and deep structures as well as bony 
position. As confirmation of, and supplementary to, 
these findings, a testing of the joint for changes in 
mobility may be useful. Again it is to be remembered 
that the presence of restricted mobility is only an indi- 
cation of what changes have occurred in the soft tis- 
sues and that these changes are the most important 
consideration. The application of corrective forces 
must alter these tensions to secure maximum results. 

CORRECTION OF A CERVICAL LESION 

Of several technics available to effect changes in 
the cervical portion of the spine, three will be dis- 
cussed as illustrating the correction of the three most 
important changes concerned in lesions. The same 
lesion example will be used, and in reality all three 
changes might be present in a single lesion. 

CORRECTION OF ROTATION 

Intent: to apply a corrective force to the upper 
of two lesioned segments against the inertia of the 
body, to restore proper freedom of joint motion 
through releasing abnormal tensions of the supportive 
structures. 

Applicability: this technic is applicable for the 
correction of lesions of the second to seventh cervical 
segments. 

Lesion example: the fourth cervical is in lesion 
on the fifth with rotation and lateroflexion to the 
right. Flexion is present. 


Palpatory findings: tissue tension is most marked 
over the facets on the right of the articulation in the 
semispinalis cervicis and capitis, longissimus cervicis 
and capitis and splenius cervicis. Bony position: the 
inferior articular facet of the fourth is posterior on 
the right in relation to the fifth. Transverse processes 
are approximated on the right. Spinous processes are 
separated. Mobility is restricted in rotation to the left 
in this example. It might have been restricted to the 
right or left in rotation, or in lateroflexion to either 
side, or in any combinations thereof. 
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Preparation: patient lies on his back; operator 
stands at the head of the table. 


Procedure: the anatomy and physiology of the 
cervical portion of the spine is such that while motion 
occurs in the bodies, there is proportionately a greater 
amount in the articular facets. To permit the accurate 
localization of the corrective force, the so-called 
“slack”’ must be taken out of the supportive tissues be- 
fore the attempt is made to introduce the corrective 
force. This is accomplished by grasping the patient’s 
head with the left hand, the palm overlying the pa- 
tient’s left ear and the fingers cradling the upper 
cervical segments. Operator places the metacarpo- 
phalangeal pad of the right index finger over the pos- 
terior transverse process of the fourth on the right. 
The patient’s head is carried in rotation to the left, 
permitting lateroflexion to follow its own course as 
dictated by the rotation. This in some instances will 
be to the convexity, in others to the concavity. It is 
important that rotation alone be introduced; latero- 
flexion must occur of its own accord, influenced by the 
tissue tensions of the lesioned joint. This motion is 
introduced while the head is held in the mid-line. Co- 
incident with the rotary force, one of extension (to 
overcome the flexion of the lesion) is introduced. A 
combination of the motions of extension, rotation and 
passive lateroflexion accumulates until the joint feels 
resistant to the further introduction of any of the 
forces. A “trial force” (sufficient to note the direction 
in which the most resistance is encountered) enables 
an estimation of the amount of force necessary for 
correction as well as an estimation of the direction in 
which it should be applied. As implied from a review 


of the cervical motions, this is most likely to be in a 
rotary plane. 


CORRECTION OF LATEROFLEXION 


In the same lesion example, the correction of 
lateroflexion may be accomplished by the following 
procedures: With the operator and the patient in the 
same positions, the patient’s head is grasped by the 
right hand of the operator, the fingers ¢xtending down 
over the neck. Operator places the metacarpophalan- 
geal pad of the left index finger over the anterior facet 


GENESIS OF PAIN FROM THE JOINTS 

Lewis and Kellgren have shown that painful stimula- 
tion of fascia, tendons and periosteum gives rise to pain felt 
at the corresponding site or slightly distal to it, but that 
stimulation of most muscles causes not only the local pain 
but also a diffuse pain covering roughly the area supplied 
by the nerve root innervating that muscle. Stimulation of 
superficial joints, such as the knee, was found to give rise 
to fairly well localized pain, although with some segmental 
extension, but the deep joints, like the hip, gave a more de- 
finitely segmental distribution of pain .. . 


The exact nature of the stimuli giving rise to naturally 
occurring pain in joints is not clear and probably varies in 
different disturbances. In traumatic lesions and in such 
derangements as occur in osteoarthritis, mechanical tearing 
and squeezing probably stimulate the free nerve endings and 
secondarily give rise to inflammatory edema which presses 
on nerve endings and exerts tension on the nerve networks. 
In infections of the joints, such as gonococcal arthritis, there 
seems little doubt that inflammatory edema is an exciting 
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of the fourth on the left. Lateroflexion is introduced 
to the left, down to the segment, through the head and 
upper cervical segments until the slack is removed. A 
slight increase in force, carried downward and back- 
ward, should accomplish the correction. This technic 
requires particular care in its application because of 
the fact that there is a tendency to approximate face! 
surfaces at the time of correction, and rotation is 
forced to occur in a direction producing concave rota- 
tion. 
CORRECTION OF SIDESLIP 

While frequently the presence of sideslip in the 
body articulations will be corrected following the utili- 
zation of either or both of the preceding technics, oce:- 
sionally it will need specific attention in itself. In the 
lesion example used, sideslip would have occurred | 
the left. It may be corrected by the operator suppor'- 
ing the head and neck of the patient with his left ha: 
as in the correction of the lateroflexion lesion. The 
metacarpophalangeal pad of the left index finger ‘s 
placed against the lateral surface of the left articul 
facet of the fourth and a force is applied carrying t 
segment directly lateral to the right. 


The tendency of most operators is to use an ex 
cessive amount of force in securing correction of the-e 
cervical lesions. When carefully localized and intel : 
gently applied, but a slight amount of force is requir: 
in the great majority of cases. 

SUMMARY 

The most restricted motion of the cervical portion 
of the spine is that of rotation. In this motion lies t): 
most effective means of correcting a majority of cer 
vical lesions. The many other possible disturbances of 
joint motion necessitate a careful and painstaking diag- 
nosis of lesions that occur in this region. Corrective 
force must be applied along the planes of the facet 
surfaces and must affect the alterations in tension of 
the supportive tissues. 
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factor but there probably also are toxic, chemical irritants 
released as part of the inflammatory process . , . 

It has been suggested that the rapidity with which 
swelling takes place determines to a large degree the in- 
tensity of the symptoms, but it seems probable that this 
apparent relationship is due not to the speed of development 
as much as to the fact that those swellings which appear 
rapidly are apt to be associated with more intense inflamma- 
tion . . 

Referred pain may be felt in the joints from visceral 
lesions, as in the case of shoulder pain in coronary artery 
disease; and, conversely, pain suggestive of visceral dise»se 
may be referred from skeletal lesions, as in the case of root 
pain from osteoarthritis of the spine simulating coronary 
disease. Furthermore, pain arising in one joint may be | «lt 
in another. Perhaps the best example of this is the pain 
referred to the knee in arthritis of the hip—From “Pain”, 
Proceedings of the Association for Research in Nervous «1d 
Mental Disease, Vol. 23. The Williams & Wilkins Co., Ba''i- 
more, 1943, pp. 246-248. 
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I appear not as a proctologist with a technical 
discussion for proctologic specialists, but as a general 
practitioner with a special interest in proctology. My 
material is drawn from my own ideas, observations, 
and experience, based on knowledge gained from proc- 
tologic specialists, and to them original credit is due. 


My purpose is to create and stimulate interest 
in proctology among general practitioners, and to 
establish the fact that we all must learn and do more 
about anorectal diseases. The general practitioner’s 
first point to consider is whether or not he wishes to 
treat those patients having such disease. The fact is, 
whether we expect to or not we all are caring for 
many of them because, at a conservative estimate, 75 
per cent of our adult patients have anorectal conditions 
which should be treated. It behooves us to be able to 
offer those who become our patients adequate service 
in all their health problems—whether it be professional 
advice, a proper reference, or good therapy. 


It is unnecessary and undesirable that we all 
should be proctologists, but we must be able to recog- 
nize the common disorders, their causes, pathological 
appearance, symptoms, and the treatment of choice. 
Where the services of a specialist are available, the 
general practitioner can refer his patients, but that 
does not relieve him of the responsibility of being 
able to at least recognize the more common disorders 
and know what the treatment should be. 


When a proctologist must advise a patient referred 
to him that the diagnosis is not correct, the patient 
either is suspicious of the specialist or he loses a bit 
of confidence in his own physician. Either is bad— 
and the situation could be avoided if general practi- 
tioners had a better knowledge of proctology. 


Moreover, if after careful examination, a physi- 
cian can explain the condition and outline probable 
treatment before referring the patient, he certainly 
gains more confidence and respect than if he admits 
he knows nothing about rectal diseases and gives him 
a reference immediately. Such a patient will return for 
other health problems—even though he knows the 
doctor will probably refer him for special ‘services. 
That is a very desirable position for any physician. 


Those of us in locations where proctologists are 
not available have an even greater responsibility and 
privilege. We must be able to give good treatment in 
addition to diagnos:s. Certainly a number of anorectal 
diseases come within the scope of general practice. 
Those who call themselves general practitioners but 
stop short of that service, deny their patients a service 
to which they are entitled from the family physician. 


You and I would not make a case record without 
getting a history of oral or nasopharyngeal diseases, 
nor a physicial examination without including inspec- 
tion of the nose, mouth and throat. Then why neglect 
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to elicit a history of rectal disease and omit a careful 
anorectal examination? We inspect one orifice of the 
digestive tract—why not the other, which is surely as 
important? A pathological condition of this region is 
often a focus of infection, the source of nervous dis- 
orders, or responsible for gastrointestinal functional 
disturbances. Rectal conditions often result from some 
constitutional disease and conversely many functional 
and organic constitutional disorders are traceable to 
anorectal causes. Then why should we not include 
proctologic knowledge and ability in our professional 
armamentarium ? 


It would be obviously incorrect to intimate that 
no physicians in general practice are sufficiently in- 
formed on proctology, and yet that is true with the 
possible exception of a few recent graduates, and 
those who have had special training. Before taking 
such training I hardly knew what a rectum should 
look like—and knew less about therapeutic measures. 
As is true of many others, the sum total of my knowl- 
edge of therapeutic agents was to use rectal supposi- 
tories or sitz baths, or other equally simple and non- 
specific remedies. It was not that my professional 
education was neglected. The fact is proctology was 
not taught in our schools as it should have been—on 
the same basis, for instance, as diseases of the ear, 
nose, and throat. It is essential that we all improve 
our proctologic knowledge and abilities in diagnosis 
and treatment. 

Let us now consider the proper procedure in car- 
ing for our patients. The first and most important item 
is the case history. As in other realms of practice, a 
complete and careful case history should be made of 
the patient with rectal symptoms. Gastrointestinal dis- 
ease of much severity or long duration is followed by 
or has as a complication anorectal disorder, such as in- 
ternal hemorrhoids, proctitis, cryptitis, spastic sphincter 
ani muscle, pruritus, or possibly an external thrombus. 
Conversely, the rectal condition may have been pri- 
mary. Also, rectal trouble often is the cause of symp- 
toms and even disease ir. other organs and systems. A 
history of tuberculous, syphilitic, and neoplastic dis- 
ease is always important. With foresight to treatment, 
we must always check on such conditions as diabetes 
mellitus and hemophilia. Especially important to ob- 
tain results from treatment of any rectal disease we 
must have a picture of that rectal enemy No. 1—con- 
stipation—and if present, whether spastic or atonic. 

Often obscure symptoms have a very definite rela- 
tion to rectal involvement. It may be ache and pain, 
possibly radiating into the low-back, the gluteal and 
pelvic regions or the thighs. A secondary anemia, with 
its constitutional manifestations may be due to rectal 
bleeding. These considerations evidence the necessity 
of a good history. 

While thinking of the less definite and spectacular 
symptoms, as learned from the case history, let us 
consider a man who consulted me October 27, 1941, 
his presenting symptoms being ache and discomfort 
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around the right lumbosacral region, of several months’ 
duration, and some tenderness in the right knee, around 
the lower medial border of the patellar tendon. The 
history was of no clinical significance except that he 
said he had some chronic constipation. On physical 
examination nothing abnormal was revealed except a 
right sacroiliac subluxation, the sacrum being anterior 
on the right. On November 4 lumbosacral x-ray pic- 
tures were taken in the erect position, and the summary 
of the report from the radiologist was: (1) Pelvic tilt 
to the right and unequal levels of the hip joints, (2) 
scoliosis of the lumbar spine with convexity and rota- 
tion of the bodies of the vertebrae to the right, and 
(3) a spastic left psoas muscle. 


A lift was placed in the heel of the right shoe to 
compensate for the short leg and balance the pelvis, 
after the sacroiliac subluxation was corrected. Con- 
siderable relief resulted and he thought he was going 
to have complete and uneventful recovery. So did 1, 
but after a time his symptoms reappeared and in- 
creased. The patient consulted an orthopedic surgeon 
but without relief. Then in January, 1943, fifteen 
months later, another patient referred this man back 
to me for some rectal disease. 

Examination disclosed two large prolapsed inter- 
nal hemorrhoid masses, a small fistula and an old skin 
tag. Under local anesthesia, I did a hemorrhoidec- 
tomy, incised the fistulous tract and excised the skin 
tag. Three days later the man was at work, and he 
had not had back discomfort since. 

This case emphasizes two facts: first, symptoms 
of rectal disease are not necessarily local but may be 
largely reflex and seemingly remote; second, that I 


should have got, and did not get, a history of rectal 
symptoms in my original case record and did not make 


a rectal examination. (I wonder if his structural ab- 
normalities were not the original cause of impaired 
nerve and blood supply to the rectal region and hence 
primary cause of all the trouble.) 

Patients may not volunteer pertinent information, 
so we must always question them about symptoms of 
rectal disease and then make a local examination. 
Occasionally serious developments produce only minor 
symptoms, so the examination should be made even 
though the history and complaint may seem to be of 
little importance. I can recall several patients who 
presented cases of inoperable malignancy upon their 
first appearance for consultation and examination. In 
each instance the symptoms complained of had been 
persistent over a period of time, but were not sufficient 
to be alarming or to cause the individual much trouble. 


RECTAL EXAMINATION 


Each general practitioner should be able to make 
a careful rectal examination and an intelligent inter- 
pretation and record of his findings. 

The patient should be placed in a comfortable 
position on one side with thighs flexed to a right angle 
and properly draped with a sheet. 

With the aid of a good spotlight the examination 
begins first with observation of the perianal area. One 
should note the condition of the skin, any evidence 
of inflammation, and anal folds, and should look for 
skin tags, tumor masses, discoloration, fistula or sinus 
openings, scars, protrusions and swelling. 

Next, with a finger cot well lubricated, a digital 
examination should be made with the index finger— 
always make a digital examination before any instru- 
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ments are used. Much information is gained by this 
procedure, the first being the tone of the sphincter ani 
muscles. By palpation one may identify cicatricial 
areas, hypertrophied papillae, polypi, perirectal ab- 
scesses, fissures, pectenosis, indurated hemorrhoid 
masses, thrombi, and neoplasms. It is an interesting 
fact that rectal carcinoma usually occurs at the leve! 
which is within the reach of the average examining 
finger. It has the characteristic nodular or shot-like 
feel. We will discuss this later. 

The examination is continued with the aid of 
speculum, or protoscope, and occasionally a sigmoids- 
scope, none of which should be inserted before ane-- 
thesia, however, if the sphincter is quite spastic an 
the instrumentation painful. The instrument of choice 
is probably a Brinkerhoff speculum which permits t! > 
inspection of one quadrant through the slide-openir » 
without tissue of other areas bulging into the field 
obscure the view or confuse the identity and locatic: 
of the part. 

Through the direct inspection it is, of course, po-- 
sible to see the exact condition of the anorectal regic. 
One can see definitely the state of the tissues and c: 
diagnose fissures, papillitis, polypi, internal hen 
rhoids, proctitis, neoplasms, thrombi, bleeding are:s, 
internal fistulous openings, cryptitis (with the aid of ; 
crypt hook), and other less common disorders. 

DIAGNOSIS AND TREATMENT 


It is not within the scope of this short paper to 
discuss anorectal anatomy, or the causes, symptoms, 
pathological picture, prognosis and treatment of tiie 
many lesions of the anus and rectum. It is, however, 
desirable and important that we mention and identi!y 
a few of the more common disorders and suggest 
proper therapeutic procedures. Our consideration of 
each will be brief and we must go from one to another 
rather abruptly. 

The general practitioner, who is not a known 
proctologist, is probably consulted for treatment of 
external thrombi more often than any other rectal 
condition. These lesions are identified as tumor masses, 
usually occurring around the anal margin, external to 
the sphincter muscle, and they may be single or mullti- 
ple. They are usually discolored—from red to dark 
blue—depending upon the size, the thickness of the 
tissues and the duration of their existence. They may 
vary in size from that of the head of a pin to that of 
a golf ball. They are almost always subcutaneous, but 
may occasionally be submucous and prolapsed. The 
clots may be formed in the vein, but the thrombosis 
usually occurs after extravasation into the surrounding 
tissues. 

These so-called external thrombotic hemorrhoids 
occur suddenly, usually upon defecation or following 
some strain, especially where intraabdominal pressure 
is increased. The presenting complaint is the acute 
pain and the tumor, which is usually described as a 
protrusion which cannot be replaced or which will not 
stay if it is forced into or beyond the grip of the 
sphincter. Of course, it does not belong inside, and 
no attempt should be made to place it in such position. 

There are varying ideas and technics of treatment 
among proctologists for the relief of this distressing 
condition. Some do nothing except inject a local an: s- 
thetic under the thrombus for the relief of pain and 
leave the clot to absorb. Many incise the overlyin: 
skin and enucleate the clot, which is usually satisfa¢ 
tory. The one objection to such technic is that th: 
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is no assurance that another clot will not form in the 
same location, especially when the normal tone of the 
tissues is disturbed by anesthesia. 

It is well known that most thrombi occur in an 
area superficial or distal or both to an enlarged in- 
fected anal crypt. So the treatment of choice is to 
remove the thrombus and the crypt under local anes- 
thesia. If the resulting wound is wide and the skin 
eiges are not in apposition it is often desirable to 
insert a skin suture. 

Authorities agree that about 85 per cent of all 
anorectal disease has its beginning in the anal canal— 
the last one to one and a half inches of the alimentary 
tract. To go still further, the one lesion of the anal 
canal which is probably responsible for more anorectal 
disease than all others combined is cryptitis. In addi- 
tion to being of great importance per se, it is the fore- 
runner of such conditions as spastic sphincter ani 
muscles, pruritus, fissure in ano, fistula, proctitis, con- 
stipation, internal hemorrhoids, external thrombi, 
perianal abscesses and other less common disorders. 

Anal crypts, or the crypts of Morgagni, are nor- 
mally shallow mucous folds connecting the bases of 
the columns of Morgagni and are of little clinical sig- 
nificance. They often become enlarged and elongated, 
extending under the anal skin and in such cases usually 
become infected due to a collection of foreign matter, 
this being the cause for cryptitis, leading to abscesses, 
fissures, fistulae, etc., as mentioned. 

The probable complaints of a patient with uncom- 
plicated cryptitis are: frequent, varying pains described 
as a sharp sticking or pricking sensation of short dura- 
tion, a feeling of incomplete evacuation, a spastic 
sphincter, congestion, and pruritus. 

The treatment for cryptitis is to excise the crypt 
under local anesthesia. Working through a Muir spec- 
ulum (which is a modification of the Brinkerhoff, 
adapted for operating procedures), a hook is engaged 
in the involved crypt and the tissue under the hook 
cut with scissors, thus freeing the hook. Some 
proctologists simply cut through the roof of the 
crypt with a scalpel, or a cautery may be used 
instead of the scalpel or scissors. 

Another condition frequently presented to the gen- 
eral practitioner is simple skin tags, which are not 
as simple as many believe. They are loose prolapsed 
areas of epithelial tissue, occasionally accompanied by 
subcutaneous and connective tissue, depending upon 
the extent of the previous inflammation. The tags 
usually follow external thrombi, the clot being ab- 
sorbed and the loose skin remaining. Occasionally 
they are the result of traction and pressure from a 
large and hard fecal mass and also sometimes from 
excessive pressure and traction on the tissues in at- 
tempts to obtain and maintain cleanliness, or as the 
result of rubbing and scratching in cases of pruritis. 

Skin tags may be removed by injection at the 
base with a local anesthetic, clamping, and excision. 
However, almost invariably tags occur distal to an anal 
Crypt so the proper technic is to include the crypt in 
the operation. Skin sutures are seldom needed. 

_ Now let us consider the condition which, to the 
laity, is almost the all-inclusive lesion of the rectum: 
internal hemorrhoids—usually called “piles” on the 
part of the patients. Unless they know differently 
from previous diagnosis or from some differential 
knowledge of their own, most patients with rectal 
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disease will have a presenting complaint of piles or 
hemorrhoids. 

Internal hemorrhoids are loose areas of mucosa 
which may be prolapsed or fibrosed, or both, together 
with underlying varicosities. When the mucosa be- 
comes loosened, the underlying veins lose the support 
given them by the normal tissues and they dilate into 
the sacculation of mucosa forming the hemorrhoid 
mass. 

It may be a simple tumor mass, with slight bulg- 
ing or ballooning, or it may exist long enough to de- 
velop a fibrosis in the connective tissue underlying the 
mucosa and surrounding the varicosities, and the mass 
may be prolaped whether fibrotic or not. The prolap- 
sus may be very slight or may permit protrusion 
through the sphincters, in which case strangulation 
is a possibility if the sphincter is spastic and the mass 
is not replaced and maintained within the rectum. 

The chief complaints of the patient are pain, 
bleeding, and protrusion—any one or any combination 
of the three. Rectal ache and pain varies from slight 
and dull in character to very acute in the more severe 
cases with complications. Bleeding may be slight or 
quite profuse and usually accompanies bowel action. 

Treatment for internal hemorrhoids is a very im- 
portant subject, especially for the general practitioner. 
There is probably no other rectal condition which has 
received more attention and less adequate or proper 
treatment in too many instances. Many practitioners 
have decided they should treat hemorrhoids, especially 
since it seemed so simple and the results so prompt 
and gratifying. Doctors, in their enthusiasm, have 
attempted to treat by injection all cases of hemor- 
rhoids coming under their care. This is to be regretted 
both for the physician and the patients. 


A great many cases of internal hemorrhoids can 
be successfully treated by the injection method. In 
fact, it is very often the method of choice. This is true 
when there is a simple loose mucosa or slight tumor 
mass with little or no prolapse. Occasionally prolap- 
sus may be adequately treated by injection but I think 
the cases are few. All too often the condition will 
recur, 


This infiltration method of treatment is accom- 
plished by injecting under the mucosa of the hemor- 
rhoid mass a solution of 5 per cent phenol in oil (or 
other similar agent) working through a Brinkerhoft 
speculum. Injections are made beginning high up in 
the rectum first and proceeding downward. One or 
several areas may be treated at one time depending 
upon the size and location of the hemorrhoids. 

In cases where there is appreciable prolapse or 
fibrosis, and especially if protrusion, surgical excision 
is the only adequate treatment for complete and per- 
manent results. Contrary to popular opinion, this pro- 
cedure may be done quite satisfactorily in an office 
practice, in the hands of a trained and skilled oper- 
ator. 

For cases requiring hemorrhoidectomy, I use the 
clamp-excision-cautery and suture technic, the so- 
cailed clamp and cautery method—except that I always 
use sutures. Some operators do not. This method is, 
I believe, particularly good because of the simplicity 
and the excellent results obtained with a minimum of 
shock and discomfort to the patient. It is done, of 
course, under local anesthesia, and if desirable a solu- 
tion may be used which will prolong anesthesia for 
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several days, limiting postoperative discomfort; this, 
however, is not without some possibility of disagreeable 
features. 

Thinking of those who may be hesitant in attempt- 
ing hemorrhoidectomy as an office procedure, I recall 
a statement which appeared some time ago in the 
Dover Clinic Review, as follows: 

When a proctologist reaches that stage of advancement 
where he can with ease and skill place sutures securely above 
the pectinate line in the hemorrhoidal area, he needn’t worry 
over hemorrhage or hesitate about performing extensive 
operations, 

Another common and very painful anal lesion to 
be considered is fissure. It may occur at other loca- 
tions, but more than 90 percent are located in the 
posterior commissure. There is probably no other 
anorectal condition which causes such excruciating 
pain, especially at the time of bowel action. The pre- 
senting symptoms are always severe pain and bleed- 
ing. In early lesions where the fissure involves only 
superficial mucosa, the pain may be moderate, but this 
stage is usually short; the lesion either heals or pro- 
gresses. 

Fissures usually follow passage of a constipated 
stool and practically always overlie or break into an 
anal crypt. They are sometime submucous—not being 
visible on the mucous surface—a so-called buried fis- 
sure. They are often surrounded by cicatricial tissue, 
due to repeated healing and breaking out. 

The treatment for fissure is to relax the sphincter 
under local anesthesia and to incise or excise or both 
through the fissure and crypt down to healthy tissue, 
so the wound will heal from the bottom. These inci- 
sions are usually made in the posterior mid-line and 
are extended deep into the tissues and also well out on 
the skin surface. 

I might say here that in nearly all cases of spastic 
sphincter, or where there is a restricting band of 
tissue at the mucocutaneous junction—a so-called pec- 
tenosis—or both, it is my usual procedure to make a 
posterior mid-line incision. 

The next consideration is that of fistula. These 
usually have their beginning in an infected crypt and 
the infection progresses through the tissues until it 
opens somewhere on the surface. They may be simple 
and superficial or very complicated, having many 
channels and openings and extending over a large area 
of both gluteal regions. 

The patient usually consults the physician explain- 
ing that he has a sore spot like a pimple or small 
boil, and it may have opened and drained, then healed 
over, on one or more occasions. Upon examination 
with a probe it is usually possible to trace the fistulous 
tract through part or all of its course. Frequently 
anesthesia is necessary to accomplish a satisfactory 
examination. : 

The procedure is to open the tract throughout its 
entire length in one or more stages, depending upon 
the length of the tract, its location, its branches, and 
whether or not it involves the sphincters. 

The next item for our attention is pruritus—the 
béte noir of proctologists. It can be about the most 
distressing to the patient and the most intractable to 
therapy of all conditions I know. 

The customary presenting complaint is “itching 
piles,” which is erroneous nomenclature as it is in no 
way a hemorrhoidal condition, although it may be asso- 
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ciated with hemorrhoids or any other anorectal lesion. 

The most important point to remember concern- 
ing pruritus is that it is a symptom and not a disease. 
It may be symptomatic of either local or constitutiona! 
disease. From these facts it is obvious that the first 
step in caring for the patient is to determine the cause, 
and that is often very difficult. Any and all anorecta! 
conditions must be properly treated to eliminate loca! 
irritation. A cure of any cryptitis is especially essen- 
tial. Local external skin infections, fungus involve- 
ments, etc., must be searched for and eliminated i{ 
present. Then there are numerous constitutional dis- 
eases which must be considered as possibilities. Amony 
them are: acidosis, diabetes, tuberculosis and gastroin- 
testinal diseases. 

It is evident that the care of these patients has 
many and varied phases, and that proper therap 
depends upon a thorough search for the cause and co: 
rection, if possible, of any disease found. 

One condition which is not uncommon is hype 
trophy of the anal papillae, which are located at tl 
pectinate line. These enlargements are very obviow. 
upon examination and the treatment is excision und«; 
local anesthesia. 

In my comments on treatment I have stated tha: 
all my operative procedures are performed under 
local anesthesia, so I think it is wise to devote a litt'e 
space to consideration of anesthetics and technic of 
their administration. There are various anesthetic 
agents which may be used and each operator seen:s 
to have a personal preference. The reasons for their 
choice vary considerably and I think are of little im- 
portance, since the end result is the same. 


The most popular solutions, probably, are: Nuper- 
caine 1:1000, Monocaine hydrochloride with epine- 
phrin, Butyn, and Novocaine. My personal choice is 
Monocaine. Popular agents for prolonged anesthesia 
are Nupercaine in oil solution, Novestoil, other similar 
oil solutions, and Quinocaine. Some operators prefer 
these last named solutions to all other types and use 
them as primary anesthetics. The technic of admin- 
istration is more difficult, since the anesthetic action 
is slower and the solution must be distributed evenly 
with no pooling, or abscess and sloughing will result. 
It is my opinion that with their use healing processes 
are slower. Hence I use them only in selected cases 
where I particularly desire postoperative comfort as, 
for instance, in hemorrhoidectomy, other procedures 
requiring considerable surgery, or where the local 
reaction is apt to be acutely painful. 

To administer an anesthetic such as Monocaine, | 
use a 2 cc. syringe with a 25 gauge, 1 inch needle, and 
the complete task of obtaining anesthesia is accom- 
plished with this equipment alone, unless, of course, 
a solution for prolonged anesthesia is used; then a 
larger needle is required. 

It is unnecessary to inject deeply into all the 
perianal and perirectal tissues. It is necessary only to 
inject subcutaneously in the perianal region. The anes- 
thetic should be injected slowly, so that the skin 
bulges just ahead of the needle as the operator pro- 
ceeds around the anal canal. Occasionally it seems 
necessary to inject along the anal canal and the distal 
extremity of the rectum, in order to obtain complete 
anesthesia. This is probably due to some unusual dis- 
tribution of sensory nerves or some hyperesthesia due 
to existing disease. 
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I consider the technic of obtaining anesthesia one 
of the most important features of proctology. If the 
technic is good, the patient will have practically no 
discomfort, and both the the doctor and the patient 
will benefit. On the other hand, if a patient is hurt 
considerably or experiences a lot of postoperative 
pain, the doctor has a difficult patient on his hands. I 
always try to administer the anesthetic as I would want 
it done if I were the patient. 


The last subject to be discussed, but by no means 
the least important, is that of neoplasms. Certainly 
any physician who examines patients for anorectal 
disease must be able to recognize, or at least rule out, 
these conditions. 


As a passing reference, polypi should be men- 
tioned. These are usually adenomata, or some similar 
mucous tissue growth, occurring above the mucocu- 
taneous junction. They should always be regarded 
with suspicion as they are many times potentially 
maligant. Biopsy should be routine. The treatment is 
excision, local anesthesia usually being unnecessary in 
their location. 


The most important neoplasm that we encounter 
in proctology is cancer, and omitting the stomach, 
carcinoma appears more frequently in the anorectal 
canal than in any other part of the alimentary tract. It 
is usually one of two types—epithelioma in the anus 
and adeno-carcinoma in the rectum. Approximately 
90 per cent of all malignancies occur within the reach 
of the finger, and palpation is the best single method 
of diagnosis. Further examination using the procto- 
scope and sigmoidoscope should, of course, follow 
digital examination in suspected cases. 


I wish to quote several sentences from an article 
entitled “Errors in the Diagnosis of Neoplastic Lesions 
of the Rectum, Rectosigmoid and Colon,” appearing 


in the January, 1944, issue of Medical Clinics of North 
America: 


Daniel Fisk Jones has remarked: “There is no disease 
that can be diagnosticated with more accuracy than cancer 
of the rectum after the patient has once presented him- 
self and, yet, there are few diseases which are diagnosti- 
cated so late in their course.” The late Frank Billings, 
according to tradition, is authority for the statement that 
the function of the consulting physician is to make a 
rectal examination. It is no exaggeration to say that 
many rectal cancers are overlooked because of failure to 
examine the rectum. .. , The value of a careful, routine 
digital examination of the rectum in the diagnosis of 
rectal cancer cannot be overemphasized. Certainly there 
are few procedures which will elicit such valuable infor- 
mation with the expenditure of so little effort; yet there 
is probably no examination that is more consistently 
neglected. All cancers of the rectum and at least 75 per 
cent of all lesions of the rectosigmoid are within reach 
of the examining finger. 


The findings on digital examination are usually 
characteristic, consisting of an irregular, hard, firm, 
nodular, fixed growth with indurated base and a thick- 
ened rectal wall. Later a crater-like ulcer with firm 
irregular edges appears. It may be confined to a small 
area or it may be annular, which tends to produce 
early obstruction. The three important features are: 
fixation, induration, and nodulation. 


The symptoms usually elicited are: irregularity of 
stool ; blood in stools; pain, local or referred; emacia- 
tion; tenesmus; mucopurulent discharge; change in 
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form of the stool; incontinence; urinary disturbances ; 
and a feeling of tumor in the rectum. 


The treatment of these cases is not within the 
scope of the general practitioner. However, the doctor 
in general practice is often the first to be consulted and 
if he can recognize and diagnose the condition early 
he may be responsible for saving his patient’s life. 


It is not the purpose of this paper to instruct the 
general practitioner so that he may go back to his 
office and begin diagnosis and treatment of rectal 
diseases without additional training, but it has been 
my intention to stress the need for such services and 
to encourage the general doctor to include them 
within the scope of his practice. I must emphasize the 
fact that proctologic practice is not something in which 
one may engage successfully after reading a compend 
of the subject or observing at a clinic for several hours. 
It requires special knowledge and skill in order to be 
able to render good and efficient proctologic service 
which one’s clientele deserves and has a right to 
expect. 


There are a number of excellent clinics through- 
out the country where such training may be obtained 
with comparatively little time, effort and expense. We 
should avail ourselves of those facilities because the 
inclusion of proctology in general practice is an oppor- 
tunity which we owe to ourselves and a service which 
we owe to our patients. 


I have had an experience which has repeated 
itself many times in different subjects and phases of 
my practice, and I would like to pass it on and recom- 
mend it to you. When you return to your office, read 
and study something concerning proctology which is 
comparatively new to you, and I am willing to wager 
that within ten days you will have in your practice a 
very definite use for the knowledge you have gained. 
Try it! 
Farragut Medical Bldg. 


CONSTIPATION 


A tightening of the sphincters such as one should expect 
to see with irritating lesions about the anus, might easily 
produce constipation, and actually this is the way in which the 
trouble seems sometimes to arise. The physician who does 
not often pass an anoscope has no idea of the frequency 
with which constipated patients present a reddened, irritated 
and fissured anal ring, with hemorrhoids and inflamed crypts. 
Such patients should be referred to a good proctologist for 
treatment because, with the clearing up of the local inflam- 
mation, the constipation is sometimes cured. 


Stout, easy going persons who have one or more bowel 
movements a day often have a relaxed anal ring through 
which the finger can easily be passed, whereas thin, nervous, 
constipated persons often have a tight anal ring which grips 
the examining finger powerfully. In these nervous persons 
it seems to me that the anal sphincters share in the increased 
tension which is to be found in all the muscles of the body. 
Constipation is decidedly a disease of nervous origin, and I 
suspect that it comes when, with increasing tension of all 
the muscles about the lower end of the pelvis, the rectum 
cannot empty against much resistance. In other cases the 
increased tonus in the rectal musculature and in the sphincters 
could conceivably be secondary to irritation spreading from 
disease in adjacent organs such as the prostate gland, uterus 
and adnexa—Walter C. Alvarez, “An Introduction to 


Gastroenterology,” Ed. 3. Paul B. Hoeber, Inc., New York, 
1940, pp. 553-554. 


FOREWORD 

Before we consider the signs and symptoms of 
abdominal malignancy, I should like to go into some 
detail as regards the present-day understanding of 
cancer in general. While as yet nothing definite is 
known as to what causes cancer, there is considerable 
information about it from many other angles. 

The U. S. Public Health Service is working, as 
are many research institutes throughout the world, on 
the germ theory of cancer. Investigators have found 
an organism in the blood of patients afflicted with 
cancer not found in healthy people. However, it seems 
that we are still a long way from finding the cause. 
Probably the factor of irritation is the only one which 
holds fast from year to year. 

There is something to be said for Bell’s theory of 
cancer. Bell’s work, I am sure, has made it easier for 
students to have something definite to go by while at 
the same time it gives them an idea of the way the 
pathologist grades cancer. 

Bell postulates that in the normal chorionic epi- 
thelium there are all the elements found in the de- 
velopment of true cancer: First, from undifferentiation 
all the way to differentiation (cell morphology) ; sec- 
ond, self-nourishment ; third, invasion; fourth, similar 
cell chemistry. Bell concludes, then, that if it be pos- 
sible for a cell to pass through all the phases of undif- 
ferentiation to a differentiated state with increasing 
specialization as seen in the human embryo, there 
should be no difficulty in realizing that a differentiated 
cell is capable under certain circumstances of retracing 
the phases back to undifferentiation. The process is 
known as dedifferentiation and it is definitely shown 
to occur in normal differentiated cells grown in vitro. 

The histologic structure of malignant cells shows 
a state of undifferentiation in that the more they be- 
come undifferentiated, the greater is their malignancy. 
Broders, MacCarty and Greenough grade carcinomas 
as to their degree of undifferentiation. When there is 
present in a specimen up to 25 per cent of malignant 
or undifferentiated cells, they speak of it as Grade I; 
up to 50 per cent malignant, Grade II; 75 per cent, 
Grade III, and over 75 per cent, Grade IV. 

To quote from Bell: “It is probable that every 
cell in the body has the potentiality of atavistic rever- 
sion to the nourishment providing proclivities nor- 
mally possessed in a special degree by the chorionic 
epithelium. Once started on the perverted course there 
is no reason why the growth of dedifferentiated so- 
matic cells should be arrested, for, like those of 
chorionic epithelium they are free of differentiated 
somatic control.” 

This reversion to which Bell refers and which he 
claims goes on unchecked by the body is certainly true 
of most cancers. Unless checked by surgery, x-ray, 
radium, etc., practically all of these patients die sooner 
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or later. There are, however, certain influences work 
ing in the body to control the growth of dedifferentis 

tion. In some families cancer strikes with increasiny 
severity and in these groups there is little or no ce'! 
resistance to atavistic changes. Hence we see in thes 

cases, even when diagnosed fairly early, a pathologic: | 
report of Grade III or IV; again in long-delayed dia; 

noses a report of Grade I or II. 

On the basis of these facts, it may be seen wh 
some cancers appear very rapidly and others ai 
slower in their development. Therefore we shou! | 
bear in mind that bodies of some patients do have 
marked resistance to cancer while others have litt’ 
or none. 

A quarter of a century ago the teaching of tle 
diagnosis of cancer was from the standpoint of la'c 
cases, while today great stress is put upon early diav- 
nosis. This is as it should be, for if ever we conqucr 
this dread disease, it will be by treating it in its earliest, 
and not in its late or hopeless, stage. However, unt: 
the day arrives when we see all cases of cancer at a 
time when surgery, x-ray and radium can cure them, 
we should be just as much concerned with the treat- 
ment of the late or incurable, as we are with the early, 
case. In fact, along with Kress of the New York 
Cancer Control Commission, I plead for a better 
understanding of these pitiable hopeless cases. We 
may well go back and learn again some of the methods 
of treatment in use a quarter of a century ago as far, 
at least, as late treatment is concerned. 

Cancer in the abdomen presents much the same 
problem as it does in other regions. By far, the most 
frequent sites of abdominal cancer are the stomach 
and large bowel. Cancer of the small bowel as a pri- 
mary lesion is rare. Malignancy of the pancreas is 
receiving a great deal of attention today, but it like- 
wise is a rather rare lesion when compared with gas- 
tric and large bowel lesions. Again, from a surgical 
standpoint, malignancy of the stomach has a greater 
curability as well as a lower mortality rate than does 
malignancy of the pancreas. 

CANCER OF THE STOMACH 


The early recognition of gastric cancer may be 
easy or it may be extremely difficult, and in some cases 
impossible with the means now at our disposal. The 
importance of early diagnosis is emphasized. The 
estimate of the Division of Vital Statistics of the 
U. S. Census Bureau is that 37,000 persons die each 
year in the United States from carcinoma of the 
stomach. What, then, are the symptorns we must look 
for in early gastric cancer? 

Age.—Usually the patients are cf middle age. !n 
a large clinic only 7 per cent of the gastric resections 
were performed in patients forty years of age or less. 

Indigestion.—About 50 per cent complain of indi- 
gestion as the first symptom. The dyspepsia has a 
rather rapid onset and usually takes the form of 
anorexia, discomfort after meals, belching, epigastric 
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burning, nausea and occasional vomiting spells. These 
symptoms usually persist, although at first they may 
respond to treatment ; later loss of weight and strength 
occur. Physical examination may not reveal the lesion, 
i' being so small that it cannot be felt; but an x-ray 

amination may tell a different story. We cannot 
~aphasize too strongly the value of x-ray examina- 
ion and, when possible, gastroscopic examination as 
ll. 


Gastric cancer may develop upon an old ulcer. In 
hese cases there is apt to be an increase in the old 
vicer symptoms. About one-fourth of the patients 
s.ffering from gastric cancer will have a history of 
ulcers. Whenever a patient with ulcer fails to re- 
spond to conservative treatment, especially of the 
Sippy variety, a malignancy should be suspected, espe- 
ciully when the symptoms are progressive and loss of 
weight occurs, and particularly when the ingestion of 
food fails to ease the distress. ; 


Anemia.—In about. a fourth of all the cases a 
severe and progressive anemia may be the symptom 
which first brings the patient to the doctor. In many 
of these cases we will see a patient who up until 
recently has been fairly well. He may or may not 
have had digestive disturbances, or he may be having 
a difficult time trying to recover from some acute 
illness. The finding of a moderate or severe anemia 
should call for a gastrointestinal x-ray examination. 
These so-called silent cancers are the hardest of all 
to detect, and they tax the ability of any physician to 
reach a proper diagnosis. 

Treatment is always the surgical removal of a 
part or all of the stomach, depending upon the extent 
of the disease. The mortality of the operation in the 
hands of good surgeons is 5 to 10 per cent. The 
chance of a permanent cure depends upon the type of 
lesion and the time element. 

When metastases have occurred, there may still 
be hope of a cure provided the lymph glands only are 
involved. When adjacent organs and the liver are the 
sites of metastases, the case is usually hopeless from 
the standpoint of a cure. It was for these cases that 
a plea was made in the early part of my paper, be- 
cause a great deal can be done to make life bearable 
for the patient and for his family. X-ray therapy, for 
instance, may prolong life and relieve suffering. 

What are the symptoms in these so-called hope- 
less cases? 

A large epigastric mass 

Palpable left supraclavicular lymph nodes 
( Virchow’s node), or 

Enlarged lymph nodes in the pouch of Douglas 
Extreme gastric retention as revealed by the 
x-ray 

Pain 

Nausea and vomiting 

Constitutional symptoms: loss of weight, ane- 
mia, and lack of strength. 


Some surgeons are of the opinion that most of 
these patients should have an exploratory operation, 
an when possible either an anterior or a posterior 
gastroenterostomy, in order to allow the gastric con- 
tents to pass on. However, these openings will close 
as the lesion progresses and unless the patient dies 
from the cancer before this occurs he will surely 
starve to death, only at a later date than will be the 
case if an operation is not performed. Again he might 
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be fed through a stoma in the small intestine, although 
this is not to be recommended when there is a large 
gastric mass. 


Osteopathic manipulative therapy in my hands has 
been most helpful, although | do not understand fully 
the physiological effects which take place. Pressure 
on either side of the spine from the sixth to the twelfth 
thoracic for about five to six minutes, on each side, 
has given excellent results. This may be repeated 
several times a day. These patients should be treated 
daily in the later stages and probably three times a 
week earlier. 

A diet, of a bland nonresidue type at first, and 
later liquids as the case progresses is helpful. For 
the pain I usually begin with aspirin. It is inexpensive 
and usually is effective at first. As much as 60 grains 
a day may be used. Later codeine will have to be 
given and finally morphine. Morphine must be used 
in increasing amounts both as to dosage and fre- 
quency. Its hypodermic administration should be left 
to the very last. In some of my cases it has been 
necessary to give morphine only in the last weeks of 
the disease. 


What may be expected from the treatment of 
gastric cancer’ To quote Priestly of the Mayo Clinic: 

If one considers all cases in which diagnosis is made, 
the outlook is rather grim. For example, among 100 
people in whom the diagnosis of gastric carcinoma is 
made, approximately fifty will be found to have inoperable 
lesions and will be given palliative medical treatment 
alone. The remaining fifty will be subjected to explora- 
tion. Of these, resection will be performed on about 25, 
and the remaining 25 will have exploration alone, or some 
palliative procedure performed, about three on the average 
will succumb following the operation, so that 22 of the 
original 100 patients in whom the diagnosis of gastric 
carcinoma was established will be given an opportunity for 
cure. Approximately one in three, or seven of these 22 
patients will be living five years after the operation. 

In contrast, if one considers only the cases in which 
resection has been performed, and the patient has sur- 
vived the operation, the picture is not so discouraging. 
We find that 28.9 per cent were living five years after the 
operation, 20.4 per cent are living ten years after the 
operation. While it is realized that results in the treat- 
ment of gastric carcinoma leave much to be desired, 
rather than cause discouragement, they should stimulate 
us to continue effort in early diagnosis and prompt treat- 
ment of this disease. 

We cannot stress too strongly the co-relation be- 
tween the family physician, the roentgenologist and the 
surgeon. 

MALIGNANCY OF THE COLON 


All cases of abdominal distress which does not 
respond to general treatment should be investigated 
thoroughly. A continuing anemia which has failed to 
respond to treatment, or an increase in constipation 
in an already constipated person, or vague pains 
throughout the abdomen, especially if gurgling is pres- 
ent at a particular site, may be signs of cancer. When 
seen early, many cases of cancer of the colon can be 
treated by resection and cured. When they are seen 
late, a colostomy is the only operation which can give 
relief. When the liver is involved, any hope of a cure 
vanishes ; but, here x-ray therapy can be of real bene- 
fit. In fact, I have seen some cases of inoperable 
cancer in which the growth has been reduced by x-ray 
therapy. However, when an obstruction has closed the 
bowel a colostomy should be performed unless the 
patient’s condition forbids it. 


CANCER OF THE RECTUM 

In cancer of the rectum we see the familiar pic- 
ture as seen in cancer of the bowel, i.e., a lesion of 
any one of three entirely different types: (1) The 
growth may arise from a polyp, in fact polyps are 
particularly prone to become cancerous ; (2) the lesion 
may run lateral and parallel to the long axis of the 
bowel; or (3) it may be annular and in time constrict 
the bowel. This is the type most apt to cause early 
obstruction. 


By far the greatest number of cases occur in per- 
sons between the ages of 40 and 70, in the ratio of 
three males to two females. Malignancy of the bowel 
may arise at an early age, especially when it is super- 
imposed upon a polyp. Whenever a child or young 
adult presents himself for examination with the symp- 
tom of blood around or ahead of the fecal mass, a 
thorough x-ray examination of the bowel is called for. 


The prodromal symptoms may vary according to 
the type of lesion and its site. Is it papillary or is it 
infiltrating or constrictive? The annular constricting 
ulcerative types make up by far the large majority of 
rectal carcinomas. They begin as flat lesions, gradually 
infiltrate the bowel wall and ulcerate in the center. In 
time, by growing to a greater degree circumferentially, 
they encircle the bowel without growing to any great 
extent longitudinally. Miles estimates that in the am- 
pulla it takes about six months to go one-fourth of 
the way around the bowel, and that a year usually 
goes by before infiltration occurs into the perianal 
tissues and fixation takes place. By this time lym- 
phatic involvement of the rectal glands, and even the 
portal circulation, has occurred. On the other hand, 
the papilliferous carcinoma arises as an exuberant 
growth extending rapidly along the surface of the 
mucous membrane, soon involving the circumference 
of the bowel. In the beginning it resembles a simple 
papilloma; in fact, many of these lesions are super- 
imposed upon a benign papilloma. The colloid, mucoid 
or gelatinous carcinoma is a subvariety under each of 
the two preceding forms. It is usually of a higher type 
and consequently more malignant. 


The location of the tumor has an important bear- 
ing upon the symptoms and surgical approach. For 
clinical purposes Cutler divided the rectum into the 
following parts: rectosigmoidal junction, ampulla, and 
canal. 


Symptoms.—Constipation may be an early as well 
as a late symptom of carcinoma. When it occurs early, 
as Miles points out, “It is due to a reflex inertia of the 
bowel resulting from early invasion of its muscular 
wall.” When it occurs later it is really an obstipation 
due to the obstruction of the bowel by the growth. 
Whenever a patient who has not previously had con- 
stipation or when one presents an increasing constipa- 
tion, a digital or rectosigmoidoscopic examination 
should be made. Likewise, a patient who has alternate 
spells of diarrhea and constipation should be viewed 
with suspicion. A rather late symptom and one seen 
in a great many late cases is that of explosive move- 
ments of gas and mucus followed by a loose or consti- 
pated stool. 


The first symptom of a rectosigmoidal cancer may 
be complete intestinal obstruction. This type of case 
is the so-called silent cancer case and usually occurs 
in the narrow rectosigmoidal junction. However, 
colicky pains are usually observed in most cases before 
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the obstruction comes on. Some patients complain of 
vague pains which are spoken of as a distress in the 
lower left abdomen. I recently saw such a case with 
no symptoms other than a moderate anemia. X-ray 
disclosed a rectosigmoidal mass and at operation we 
found an inoperable tumor with abundant liver metas- 
tases. Again as pointed out by Cutler, the obstruction is 
so acute that many of these cases should be operated 
upon in spite of the alarming clinical picture. 


* When the tumor occurs in the ampulla, constipa 
tion may be absent and the first symptom may be the 
passage of blood and mucus. Constipation in these 
cases is a late symptom, occurring 6 to 12 months 
after the initial lesion. 


Tumors in the anal canal usually give rise to pai: 
and discomfort early in the disease. The pain at firs 
comes on at the end of the movement and usually th. 
patient complains of the movement being incomplet 
or the desire for defecation being present after th 
movement has passed. Bleeding in these tumors is ai 
early sign. Unfortunately, many of these cases a1 
overlooked in the early stages, being passed off a: 
hemorrhoids, fissures, etc. Because the action of the 
sphincter muscle produces early ulceration of the | - 
sion, bleeding occurs while the tumor is operable ani 
many of these cases can be cured by radium. Radium 
should be the choice in the aged. Surgery is best for 
those who can stand radical surgery. 

The symptoms to be looked for in early carci- 
nomas of the rectum are constipation, tenesmus, and 
bleeding. It is in cases of cancer of the ampulla that 
we find these symptoms only after the growth has 
existed for some time. 

The diagnosis of rectal malignancy, if we are to 
help the patient at all, must be made early, and while 
the condition still might be confused with hemorrhoids. 
A rectal examination should always be made when 
there is the least suspicion of cancer. 

The x-ray examination is helpful only in those 
cases of cancer which are high in the tract, that is, 
above the ampulla. It should always be made, because 
polyps may exist in other portions of the bowel as 
well as in the rectum. 

Treatment.—What can we expect from treatment, 
from the standpoint of a cure as well as from the 
standpoint of relief? And, I may add, what are the 
risks ? 

Except in the aged and in the well-advanced cases 
surgery should always be employed. In fact, even 
when the lesion is fixed and when metastasis has oc- 
curred to the liver, surgery gives the patient the best 
chance for relief from his distress. 


The surgeon usually has choice of two methods 
of approach to the lesion: one, the sacral route, which 
has many loyal supporters, both here and abroad, and 
the other, the ever-increasingly popular perineo- 
abdominal route. The choice of the approach can be 
made only after a thorough study of each individual 
case. The combined operation has the advantage that 
it removes all of the bowel below the colostomy and 
in this way the operation does away with the incon- 
venience of a disturbed lower bowel function. Babcoc\ 
and Dorrance have had success with the perineal aj- 
proach, and they contend that the patient prefers his 
artificial anus near the site of the old one. Rankin 
reports a five-year cure in 38 per cent of 300 patien's 
operated upon by this method. Whichever method ‘s 


396 
| | 


Volume 43 
Number 9 


used the main object is to remove all of the diseased 
tissue and especially clean out the lymphatics asso- 
ciated with the growth; the five-year curability de- 
pends so much upon whether metastasis has occurred. 

A large clinic gives the following results: Growths 
limited to the rectum without penetration of its wall, 
cured 83 per cent; extension into tissues outside the 
rectum but not into the lymphatics, 50 per cent; 
g:owths with metastases 12 per cent; the immediate 
operative mortality runs from 10 to 21 per cent. 

What about the late cases? It is generally agreed 
that whenever possible the growth should be removed 
and this in the face of liver damage, because the mass 
when removed can no longer injure the patient as 
rezards toxicity at least. 

In the aged and infirm radium will usually reduce 
the size of the growth, control the bleeding and make 
the patient more comfortable. In fact, a combination 
of cautery and radium as advocated by Biie has in 
my hands been a godsend to many of these unfortu- 
nate aged patients. 

Lastly, should we consider a colostomy in the 
advanced cases? When an acute obstruction is seen, 
colostomy must be performed to relieve the obstruc- 
tion; and this may be the first step of a two-stage 
operation. Again the operation has a high mortality in 
these late cases, but on the whole I think the average 
inoperable case does better with a colostomy than he 
does without one. While the thought of living with a 
colostomy may not be too pleasant, on the whole it can 
be kept clean and many patients take an enema every 
other day, and by carefully watching the diet stay 
clean between enemas. 


In conclusion, we are making progress in curing 
abdominal cancer but greater results can be achieved 
when early diagnosis is insisted upon, and then proper 
surgical methods undertaken. 


10 West St. 
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INDUSTRIAL ACCIDENTS 

The War Production Board and the Department of 
Labor will pool their forces to reduce the toll of industrial 
accidents that annually result in a loss of life six times 
as great as at Pearl Harbor. Chairman Donald M. Nelson 
said : 

“In 1943, 56,800,000 man-days were lost from essential 
production and 18,400 workers died because of industrial 
accidents. This vital blow at America’s war production goes 
unrecognized by too many of us who were shocked into 
instant action by the loss of 3,303 lives among our armed 
forces at Pearl Harbor. Management, labor and government 


Personal notes 


Gynecology. 


must eliminate the menace of industrial accidents—which 

yearly strike down a division of our soldiers of production. 

Such a defeat on the production line cripples our war effort 

a st as certainly as a major military defeat in the field.”— 
tory News Letter, OWI, February 8, 1944. 
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The Treatment of Skin Cancer* 


BYRON L. CASH, D.O. 
Des Moines, Iowa 


Preventive measures must be given the first con- 
sideration. I believe that every lesion of hyperkeratosis 
should be treated as a precancerous lesion. I use a half 
strength 10 mg. plaque filtered with 1 mm. Al. for 
thirty to forty-five minutes depending on the thickness 
of the skin, with good results. 


Chronic irritation appears to be a factor in the 
early development of skin cancer. It is more frequently 
found in men who are exposed to all kinds of weather ; 
in other cases it results from occupational irritation. 
Cancer of the lip may arise from irritation of jagged 
teeth, which usually harbor considerable infection, or 
from pipe smoking. I had one case of carcinoma of 
the lip which was supposed to follow a severe sunburn 
on a long auto trip. 

Tumors arising in the skin vary markedly in their 
malignancy and sensitivity to irradiation. Treatment, 
therefore, is varied according to the history and histo- 
pathologic picture, plus location, size, accessibility of 
therapy, and more especially to history of inadequate 
therapy, or of development in an old scar from a burn 
or other accident. 

General considerations of therapy to be applied 
depend somewhat on the experience of the physician. 

Electrocoagulation may be used in very small 
superficial lesions, or as a palliative measure in ad- 
vanced hopeless cases. Its general use is not to be 
considered. 

Surgery properly performed will eradicate carci- 
noma, especially some types of adenocarcinoma of the 
skin, which frequently recur following irradiation. In 
surgery, however, there is the possibility of incomplete 
removal. 

Adequate irradiation is the treatment of choice for 
most skin cancers and the cosmetic results are better. 

SQUAMOUS-CELL CARCINOMA 


These occur most frequently on the exposed parts 
of the body—the dorsum of the hands, the arms, cheek, 
ear and lower lip. Those of the upper lip are usually 
basal-cell; however, I treated a squamous-cell cancer 
of the upper lip in a boy aged 15 years. 

Small lesions not more than one centimeter in 
diameter may be treated with either unscreened radium 
or lightly filtered roentgen rays. I shield the area with 
lead and include at least 0.5 cm. of normal tissue, 
using a half strength 10 mg. plaque without filter and 
in contact with the lesion, 10 to 20 mg. hours, or 
roentgen therapy with the following: 140 K.V.P., 15 
ma., filter 0.25 mm. Cu. 1.0 mm. Al., 1500 r at one 
time or 3000 r in ten days. 


Larger areas should be treated with filtered radia- 
tion, using 1 cm. distance with radium needles filtered 
with 2 mm. brass; the needles should be equally dis- 


tributed over the lesion. Three hundred to 1000 mg. 


hours in divided doses are given in four weeks of 
roentgen therapy with the following factors: 220 
K.V.P., 15 ma., filter 0.5 mm. Cu. 1.0 mm. Al., 3000 
to 5000 r given in divided daily doses. 


Lesions on the eyelid, inner canthus or nose are 
more easily treated with radium or radon. 


~~ *Delivered before a meeting of ae American Osteopathic College of 
, Philadelphia, October 23, 1943. 
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In some carcinomata of larger size, needles may 
be inserted surrounding the growth in the normal 
structure. I do not believe that the needles should be 
inserted into the growth any more than we would want 
to cut into a tumor, because the danger of metastasis 
is greater. 


Basal-cell carcinomata occur on the face, nose, 
anterior surface of the ears, eyelids and upper lip. 


Most writers agree that these growths are more 
radiosensitive and do not need as much radiation. I 
have been fooled on a few of these and found it was 
better to use more radiation at first because the recur- 
ring lesion was more resistant to irradiation and a few 
were more malignant. Now I am using the same 
amount of irradiation as for squamous-cell growths 
and am having good results. 


I believe some of my trouble with basal-cell 
growths is that I had failed to consider that a certain 
per cent contain prickle cells. Montgomery has found 
this is true in 13 per cent of cases. Also contrary to 
the common belief I have had a few cases with squa- 
mous-cell growth in the edges of a basal-cell growth. 
Montgomery found that in a series of 119 cases of 
what appeared clinically to be basal-cell epitheliomata, 
12.6 per cent were mixed squamous-basal-cell car- 
cinomata. 


Inadequate treatment leaves a number of skin 
carcinomata very resistant to irradiation therapy. I 
had one squamous-cell carcinoma of the lip develop 
on the base of an old chancre. Irradiation did not 
destroy the growth; surgical excision was successful. 
One case of prickle-cell carcinoma of the lip which did 
not respond to radium was later excised surgically, but 
metastasis developed three weeks later in the sub- 
maxillary glands. No further treatment was of value. 
One patient with squamous-cell carcinoma of the glans 
penis came to me following inadequate roentgen ther- 
apy. Radium application slowed the growth. Sections 
from the glans showed definite active cells scattered 
throughout, Extirpation of the penis followed by 
roentgen irradiation to the lymph drainage areas was 
successful. 


Recurrent or metastatic carcinomata of the skin 
are best treated by beta rays of radium with topical 
application or inserting a needle throngh the skin to 
destroy the lymph node. ; 


Malignancy in an old scar with poor circulation 
is usually best treated surgically, because areas of 
poor circulation do not react well to, irradiation. 


SUMMARY 


Adequate irradiation with radium or roentgen rays 
produces good results with better cosmetic effects in 
early carcinoma of the skin. 


Adequate surgical excision in early cases also 
produces good results. 


Inadequate treatment whether it be electrosurgery, 
surgery or radiation therapy results in a much more 
difficult problem to treat. 


Any treatment which causes trauma of the cancer 
cells and does not completely destroy the growth is 
very detrimental. 


Des Moines General Hospital, 603 E. 12th St. 
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Annular Granuloma 
A New Method of Therapy 


EDWIN H. CRESSMAN, D.O. 
Philadelphia 


Annular granuloma is an uncommon cutaneous 
disease. The peculiar nodular lesions most often 
occur upon the backs of the hands and fingers but 
do occur on other parts of the body. Firm, rounde 
nodules slowly develop. They are rather deep seat 
ed in the dermis. These nodules are normal ski: 
color, pale pink or ivory. There is no itching o 
other subjective symptom. There is a_ peculia: 
tendency for these nodules to group themselves i: 
circles or parts of circles. When such annula 
lesions are examined the individual rounded nodule 
are usually readily discernible, giving the lesion ; 
beaded appearance. The size of the individual nod 
ule averages 2.0 to 5.0 mm., while an annular grou; 
may measure up to 5.0 cm. in diameter. 


The cause of annular granuloma has neve 
been established. Michael’ believes that some case . 
are associated with tuberculosis but that in others 
an unknown infectious agent may be the cause. 
Epstein’, in reviewing 23 cases, stated that an ass: 
ciation with tuberculosis was inconclusive, Buga: 
ski* makes a strong case for tuberculous origin. 


In the cases here reported one is in a prove! 
case of tuberculous hip joint disease and in the 
other there is a history during childhood of an 
incision of a cervical abscess of undetermined cause. 


The lesions of granuloma annulare are chroni 
and at times refractory to treatment. X-ray irradi 
ation is the customary therapy, but in some cases 
it fails and at times the lesions will disappear onl) 
to recur in the same area. In the cases reported 
rapid and complete resolution occurred following 
treatment by injection of a solution of quinine 
and urethane directly into the lesions. This treat- 
ment was found to be more effective than the other 
measures which had been used. 


Technic of Injection—The solution used con- 
tained quinine hydrochloride, 0.13 gm. and urethane 
0.65 gm. in 1 cc. This solution was diluted with an 
equal amount of a 2 per cent solution of procaine. .\ 
tuberculin syringe and a 27 gauge needle were use! 
and the solution injected carefully into the center of 
the nodules. Approximately 1 minim was injected into. 
each nodule of 3 or 4 mm. diameter. Where nod 
ules are beside each other in annular configuration 
a group of 2 to 4 can be injected through a single 
puncture. 


Case I: Woman, aged 37 years. On the righi 
elbow there were typical nodular lesions of annular 
granuloma, During previous years several suc! 
lesions had developed at various times. The firs: 
lesion was cured by x-ray irradiation. A_ secon 
lesion failed to respond to x-ray treatent. 
course of some form of arsenical was given wit" 
slight improvement. This was followed by man: 
blistering applications of carbon dioxide and th 
lesions disappeared. When the present lesion d« 
veloped the patient did not favor the forms © 


(Continued on page 400) 
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Proposed Amendments to the Constitution and By-Laws 


of the American Osteopathic Association 


R. C. McCAUGHAN, D.O. 
Executive Secretary 


(References to articles, sections, lines, etc., are to the 
ed tion of the Constitution and By-Laws in the Directory 
of Osteopathic Physicians, 1944, published by the Association.) 

(The following amendments, proposed to set up the office 
of Speaker of the House, are published at the direction of 
th. House of Delegates of the Association. All were read 
in (943 and may be acted on in 1944.) 


CONSTITUTION 
ticle V—House of Delegates 
Amend by striking out the second paragraph of the article 
an substituting therefor the following, as paragraph two: 
“The officers and trustees of the Association shall be 
menbers of the House, but without vote. The Speaker shall 
be the presiding officer and in his absence the Vice Speaker 
shall preside. Each divisional society shall be entitled to one 
Delegate and one additional Delegate for each one hundred 
(or fraction of three-fourths thereof) of the number of 
regular members of the American Osteopathic Association 
located in the territory represented by that divisional society.” 


BY-LAWS 


B Article V—Meetings 


Amend Section 2 by adding the following as paragraph 
two of the Section: 

“The Speaker of the House of Delegates shall be the 
presiding officer in the House of Delegates. He shall vote 
only in case of a tie. If the speaker of the House is absent 
from a meeting, the Vice Speaker shall preside.” 


Article VI—Elections 

Amend Section 1 by adding after the word “By-Laws,” 
in the first sentence, the words “and the Speaker and Vice 
Speaker of the House of Delegates,” and by adding the 
following sentences at the end of Section 1: “The Speaker 
and Vice Speaker of the House shall be elected to serve for 
one year or until their successors are elected and installed. 
Their terms of office shall begin with the convening of the 
next annual session of the House of Delegates.” 


Article VII—Duties of Officers 

Amend by adding the following as paragraph two of 
Section 2: “The Speaker or the Vice Speaker of the House 
shall perform such duties as custom and _ parliamentary 
usage require. He shall, with the approval of the House, 
appoint reference committees of the House to perform the 
functions for which they are created. The Speaker of the 
House shall have such other duties and privileges as may 
be assigned to him by the House of Delegates, which privi- 
leges and duties shall not be in conflict with the privileges 
and duties assigned, by the Constitution and By-Laws, to 
other officers of the Association.” 

Amend Article VII by deleting from Section 1 the last 
five words, “and the House of Delegates,” and by inserting 
in place of the comma following the word “Trustees,” the 
words “and of.” (The sentence would then read: “He 
shall be the chairman of the Board of Trustees and of the 
Executive Committee.”) 


Amend Article VII by inserting after the word “Associa- 


tion” in the first sentence of Section 1, the words “except 
the meetings of the House of Delegates.” 
CONSTITUTION 


(The following proposed amendments were read in the 
House of Delegates in 1943 by Dr. R. H. Peterson of Texas.) 


Amendment No. 1. Article VII: Board of Trustees of 


this Association. Strike out: “The Executive Secretary, ex 
officio and.” 


Amendment 2. Article VII: The Executive Committee of 
Association—strike out: “the Executive Secretary.” 


this 


BY-LAWS 


(The following proposed amendments are published at 
the request of the Executive Secretary.) 
Article [II—Membership 

Amend Section 3 by adding after the word “member- 


ship” in the first sentence, the words “immediately preceding 
application.” 


I 


Amend Section 5 by deleting in the first sentence the J 


word “such” immediately preceding the parenthesis. 


(The 
word is superfluous.) 


(The following proposed amendment, presented by the 
Board of the Massachusetts Osteopathic Society, would have 
the effect of cutting the waiting period before membership 
application of graduates of colleges not on the approved list 
of the Association.) 


Article II—Membership 

Amend Section 6 by deleting in lines five and six, the 
words, “ten years in active practice,” and inserting therefor 
the words, “two years in active, ethical osteopathic practice.” 


(The following proposed amendment is published at the 
request of Dr. Asa Willard of Montana.) 
Article III—Fees and Dues 

Amend by adding as Section 6, the following: 

“Not less than 6% of the annual dues of the members 
shall be placed in a fund for osteopathic research.” 


(The following proposed amendment is published at the 
direction of the Executive Committee of the Association.) 


Article V—Meetings 
Amend by substituting for the present first four sections, 
the following: 


Sec. 1. There shall be a general meeting of those mem- 
bers of the profession registered at the convention during 
the first day of the annual convention, which meeting shall 
be devoted in part to the President’s address and any other 
addresses, necessary reports and announcements. Other gen- 
eral meetings of those registered may be held during the 
convention as arranged by the Bureau of Conventions or on 
call of the President. 


Sec. 2. The House of Delegates shall meet coincident 
with each annual convention of the Association, except that 
the House may and shall convene earlier for such annual 
session upon call of the President. If no regular annual con- 
vention of the Association shall be held in any year, the 
President shall call a session of the House of Delegates to 
be held during June, July or August of that year and the 
Executive Secretary shall so inform the members of the 
House of Delegates at least thirty days before such annual 
session of the House of Delegates, Special meetings may 
be called by the President. In such call the Delegates shall 
be given at least two weeks’ notice and the object or objects 
shall be stated in the call. 

Sec. 3. No new business shall be introduced on the last 
day of the session of the House of Delegates except by 
unanimous consent of those members present and all actions 
of the House of Delegates regarding such new business shall 
be effectuated only by unanimous vote of those present. 


Sec. 4. One third of the voting members of the House 
of Delegates shal! constitute a quorum. 


(The following proposed amendment is published at the 
direction of the Executive Committee of the Association.) 


Article VI—Elections 


L 


Amend by deleting the first two sentences in Section 1 N 


and substituting therefor the following: Nomination of all 
Officers and Trustees of this Association, excepting nomina- 
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tion of those otherwise provided for in the Constitution and 
By-Laws, shall be a regular order of business in the House 
of Delegates during the meetings on the second day of the 
annual session of the House of Delegates and election of 
such Officers and Trustees as are elected by the House of 
Delegates shall take place during the third day of such annual 
session. Nominations for the various offices and trusteeships 
may be made from the floor immediately preceding the bal- 
loting for such office or trusteeship. Nominating speeches 
shall be made from the floor and shall not exceed two minutes. 


(The balance of the section would remain as printed in 
the 1944 Directory of the A.O.A.) 


(The following proposed amendment is published at the 
direction of the Executive Committee of the Association.) 


Article VIII—Duties of Board of Trustees 


Amend Section 1 by adding at the end thereof the follow- 
ing sentence: “A quorum of the Board shall be a majority 
of the members thereof.” 


(The following proposed amendment is published at the 
direction of the Executive Secretary in an effort to clear up 
the ambiguous and contradictory phraseology in the present 
section.) 


Article VIII—Duties of Board of Trustees 


Amend Section 7 by substituting for the last paragraph 
of the section, the following as paragraph three of the 
section : 


“If a member shall have been suspended or expelled 
from a divisional society because of breach of the Code of 
Ethics by proper action of such a divisional society, the 
Board of Trustees or the Executive Committee of this Asso- 
ciation shall review such decision at the next succeeding 
meeting of such Board or Executive Committee. If the 
said Board of Trustees or the Executive Committee shall 
concur in the action of the divisional society, such member 
shall forfeit all privileges of this Association for the further 
period during which said member shall continue to be sus- 
pended or expelled from said divisional society. Such 


member shall retain the right to present additional evidence 
of his membership acceptability at subsequent meetings of 
either the Board of Trustees or the Executive Committee of 
this Association and, if their findings warrant, his member- 
ship in this Association may be reinstated.” 


PROPOSED AMENDMENTS TO THE CONSTITUTION AND BY-LAWS 
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(The following proposed amendment is published ai 
direction of the Executive Committee of the Association.) 
Article IX—Departments, Bureaus, Committees 

and Sections : 


Amend Section 2 by striking from the first sentence the 
words, “Committee on Veterans Affairs.” 


(The following proposed alternative amendments are pu! 
lished at the direction of the House of Delegates.) 
Article 1X—Departments, Bureaus, Committees 
and Sections 

Amend Section 2 by striking from the first sentence the 
word, “Legislation,” and inserting in place thereof the word. 
“Legal Affairs.” 

Or, amend Section 2 by striking from the first sentenc: 
the word, “Legislation,” and inserting in place thereof the 
words, “Public Law.” 

Or, amend Section 2 by striking from the first sentence 
the word, “Legislation,” and inserting in place thereof the 
words, “Economics and Security.” 


(The following proposed amendment is published at tie 
direction of the Board of Trustees of the Association.) 


Article IX—Departments, Bureaus, Committees 
and Sections 

Amend Section 3 by striking out in the first sentence 
the word, “Advisory,” and adding after the word “Members,” 
the words, “with vote.” 


(Dr. Willard requested publication of the following r:- 
garding his proposal (L) to amend the By-Laws to make 
obligatory on future administrations transfer of a percentage 
of dues income to the Research Fund.) 


“Explanatory—Last year the Association’s total receipts 
were $250,315.02. From dues there were $98,251.12. Last 
year we put $5,000 in the Research Fund. Five per cent of 
the dues would not have made $5,000; 6% would be a little 
over. It would make $5,895.10, to be exact. That would 
be only around 2% of our total receipts, and certainly our 
organized profession should set aside at least that much 
each year for research. 


“To have this in the By-Laws would make it mandatory 
to set aside that minimum and not leave the possibility of 
having this fund neglected for other matters which some 
seem to regard at times as more important.” 


ANNULAR GRANULOMA—Cressman 
(Continued from page 398) 
therapy which had been used previously. After 
two injections of quinine urethane solution the nodules 
disappeared. 

This patient had scars on the neck due to the 
incision of a cervical abscess during childhood. It 
was not known whether or not this was a tuber- 
culous abscess. 

Case II: Man, aged 32 years. This patient had 
a typical annular group of nodules on the dorsal 
surface of the right hand. X-ray irradiation was 
used, 150 r, unfiltered, being given on September 
10, September 27, October 11, November 10, and 
December 27. At the time of the last treatment 
all but 2 small nodules had disappeared. When the 
patient returned on January 28 most of the original 
ring had disappeared, but the two small nodules 
were still present and a new small group had ap- 
peared. These lesions were then injected with the 
quinine urethane solution and after a single injec- 
tion they disappeared. 


This patient had tuberculous hip joint disease 
at 2 years of age which had remained active for 
10 years before becoming arrested. 


SUMMARY 


Two cases of annular granuloma which re- 
sponded immediately to the injection of a solution 
of quinine, urethane and procaine are reported. In 
one case there was proved tuberculous hip joint 
disease, inactive at the time of development of the 
granuloma, In the other case there was a history 
of what might have been a tuberculous adenitis in 
childhood. 


315 South 22nd St. 
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PLACE OF THE LESION IN OSTEOPATHY 


Emphasis on the mechanics of osteopathy has 
been so great that in many quarters it is inferred that 
the school is based on a series of manipulations, or a 
system of passive exercises. Such emphasis tends to 
overshadow the philosophy underlying the system. 
This philosophy is now coming increasingly to the 
fore from other sources. The concept of the neuro- 
genic origin of disease is finding increasing favor 
among thoughtful physicians. 


The neurogenic origin of disease is fundamental 
in osteopathic philosophy. The Still lesion is only a 
factor, fundamentally important though it is, and 
its correction but the modus operandi. Until the pres- 
ent, a consistent association of the Still lesion with 
nervous dystrophy and so with visceral, systemic and 
peripheral disease and with immunity, has been found 
only in osteopathy. Despite this fact, there has been a 
dearth of experimental verification of this link, for 
which there is ample clinical evidence. It is true that 
some progress has been made, but there is a long way 
to go. And until the sequence is complete, there will 
be a hiatus, which if not bridged by those thinking 
in terms of osteopathic philosophy providing experi- 
mental evidence, will be taken care of by those think- 
ing in neurogenic terms stumbling on the answer. 


Interpretation of this concept of disease in the 
light of structural perversion requires a broader view 
than that of cause and effect. While the manipulative 
aspect of osteopathy can not be eliminated without 
destroying its potentialities, on the other hand that 
aspect cannot be elevated beyond its rightful place 
without having the “tail wag the dog.” Unfortunately 
this has come to be the case in the minds of many 
well educated persons, perhaps even among some well 
educated osteopathic physicians. 

L. V. Srrone, Jr., D.O. 


WAR SERVICE CONFERENCE—JULY 14-18 
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ORTHOPEDISTS HOLD SUCCESSFUL MEETING 

One hundred thirty-five osteopathic physicians 
registered for the fourth annual meeting of the Osteo- 
pathic Academy of Orthopedists (formerly called the 
Osteopathic Academy of Orthopedic Surgeons) which 
was held at Columbus, Ohio, March 26 and 27. Pro- 
gram chairman, Dr. John W. Mulford of Cincinnati 
had gathered some of the best osteopathic orthopedists 
in the country for the discussion of bone and joint 
conditions which are frequently encountered in the 
practice of the general physician. 

The meeting began with a fundamental paper on 
the “Orthopedic Examination” by Dr. H. E. Cly- 
bourne of Columbus. Next the use of plaster of Paris 
was discussed by Dr. James M. Eaton of Philadelphia. 
Other papers on the first day were “Hanging Cast, 
Indications and Contraindications,” Dr. Clybourne and 
Dr. James A. Stinson, St. Petersburg, Fla. ; “Shoulder 
Pain and Frozen Shoulder,” Dr. H. N. Tospon, St. 
Joseph, Mo.; “Navy Traction Apparatus,” Dr. Cly- 
bourne. A clinical examination of a patient was con- 
ducted by Drs. Tospon, Clybourne, Stinson, Eaton 
and T. C. Hobbs of Columbus. 

In the evening a symposium on low-back pain 
was presented by Dr. Robert Haas of Dayton, and 
Drs. Stinson, Hobbs, and R. C. Kistler of Wyandotte, 
Mich. A lively discussion followed which continued 
on into the small hours of the morning. 

On the second day of the Conference a sym- 
posium was preésented by the Detroit Orthopedic 
Group which consists of members of the staffs of the 
three osteopathic hospitals in Detroit. This symposium 
consisted of papers as follows: “Fractures of the 
Spine and Pelvis,” Dr. Harry F. Schaffer; “Diag- 
nostic Myelography and the Recovery of Lipiodol,” 
Dr. John P. Wood; and “Evaluation of Hip Frac- 
tures with Reference to Aseptic Necrosis,” Dr. J. 
Paul Leonard. The three lectures were illustrated by 
slides which were shown and discussed by Dr. Charles 
J. Karibo, radiologist of the Detroit Osteopathic 
Hospital. Discussion followed each paper. 

Dr. Eaton talked on the topic of “Management 
of Compound and Comminuted Fractures,” which 
dealt with the modern trend of handling these two 
types of fracture. A discussion of “What to Look 
for in the X-Ray Plate” by Drs. Hobbs and Karibo 
completed the formal presentations. Examination of 
another clinic patient by the Detroit Orthopedic Group, 
Drs. Eaton and Clybourne ended the program. 

At the dinner business meeting, the following 
officers were elected: President, Dr. Clybourne; vice 
president, Dr. Wood; secretary-treasurer, Dr. Leon- 
ard, re-elected. Trustees are: Drs. Mulford, Schaffer, 
Eaton, Stinson, Leonard C. Nagel of Cleveland, and 
George S. Rothmeyer of St. Petersburg; Fla. 

The proceedings of the meeting are to be pub- 
lished in pamphlet form and sent to members only. 

The next meeting will be held in Columbus, Ohio, 
in 1945, at about the same time as the 1944 meeting. 
Dr. Mulford was unanimously re-elected program 
chairman. 


R.E.D. 


a 


A. O. A. TRUSTEE DIES 

Dr. James J. McCor- 
mack, Trustee of the Ameri- 
can Osteopathic Association 
and Chairman of its Bureau 
of Industrial and Institutionai 
Service, died suddenly of a 
heart attack Wednesday eve- 
ning, April 5, 1944. 

Dr. McCormack was 
born at Orangeville, Ontario, 
December 1, 1888. At the age 
of 11 he came to Chicago 
where he graduated from the Chicago College of 
Osteopathy in 1912. He located that year in Sheboy- 
gan for the practice of osteopathy and has resided 
there since. On November 1, 1913, he was married 
to Miss Fern Stevens of Chicago who with two sons 
and a daughter survives him. 

Dr. McCormack was a member and past president 
of the Sheboygan Rotary Club; organizer and adviser 
of Sheboygan Chapter Order of DeMolay ; member of 
Boy Scout council; member Sheboygan Lodge No. 11, 
F. & A.M.; member and past high priest of Har- 
mony Chapter No. 10, R.A.M:; member Sheboygan 
Commandery No. 32, K.T. 

He was a hard and faithful worker in osteopathic 
organizations, local, state, and national. He had served 
as president both of the Milwaukee District Osteo- 
pathic Society and the Wisconsin Osteopathic Associa- 
tion. He was elected a Trustee of the American Osteo- 
pathic Association in 1942, 


James J. McCormack 


THE PURPOSE OF BASIC SCIENCE 
LEGISLATION 

George W. Covey, M.D., of the Medical Examin- 
ing Board in Nebraska, addressed the Federation of 
State Medical Boards in February, telling what he 
considers the advantages of the new law in that 
state, which the M.D.’s fondly hope will erase osteop- 
athy there and will serve as a model for medical 
practice acts elsewhere. Dr. Covey’s remarks about 
basic science legislation are as interesting as the rest 
of his talk, as reported in The Federation Bulletin: 

“The combination of a good basic science law 
with this medical practice act will in all probability 
lead to several results. In the first place, the over-all 
quality of medical practice should be improved. Where- 
as a few osteopaths may achieve the right to practice 
medicine and surgery, the rank and file of these 
cultists who are not qualified will be effectively pre- 
vented from so doing. Those who gain this right will 
be at least as well qualified as many of the practi- 
tioners who have the degree of doctor of medicine. 
There will be no opportunity for those who are not 
so licensed to practice lawfully any healing art ex- 
cepting that defined by the Supreme Court decision 
of 1941. If similar laws are adopted ‘elsewhere, the 
tendency will be for osteopathic schools to become 
class A medical schools and for osteopathy excepting 
for its intrinsic value as a form of physical therapy 
to die. We believe we shall be relieved of the necessity 
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for constantly opposing legislation designed to und: 
our laws relating to medical practice. In other words, 
we hope that the menace of poorly qualified osteo- 
paths and chiropractors attempting to come into the 
practice of medicine through the side entrance wi}! 
have been effectually neutralized in Nebraska.” 


SAVE PAPER AND TIME 

“Please find enclosed a check for my dues plus 
a little extra. The extra recompenses a little for tie 
benefits which I have received from the A.O.A.” 
Hugh W. Conklin, D.O. 

The above letter from a former President of tie 
A.O.A. accompanied a check for $50.00. It is on 
keeping with the long-standing attitude of this m:n 
and of others who have been active in osteopath ¢ 
organization work. Not only have they been liber | 
with their time, but also they have been generous 
with their funds—because they know that moncy 
must be spent to provide the facilities and materi«'s 
to make work effective. 

Dr. Conklin is only one of the many whose chec'<s 
have been received, for already next year’s ducs 
payments are coming splendidly. It is well to re- 
member there are several advantages in paying ear!y. 
Paper is scarce. Help is even more scarce. Evevy 
account paid and markd off the books calls for that 
much less paper in sending out statements, and makes 
it possible for that much more work to be turned 
into constructive channels. 

You are helping yourself when you pay early. 


MEMBERSHIP FIGURES 

Applications for membership in the American 
Osteopathic Association (for the fiscal year beginning 
June 1) were more than 10 per cent higher in March, 
1944, than in March, 1943. It is possible that some of 
this increase was because the dues rate is $30.00 for 
the coming fiscal year, instead of $20.00 as it has heen. 
Some have said for years that it would be much more 
worthwhile to support an organization with dues more 
in keeping with the tasks it has to perform. 

As to paid-up membership: the table below tells 
the story for the four months from the date the Direc- 
tory closed to March 31 of this year—the latest fig- 
ures available at the time of writing. It will be ob- 
served that although February slowed up, all the other 
months showed gains decidedly higher than last year. 
GAIN BY CALENDAR MONTHS, IN MEMBERS FULLY PAID 

1942-43 1943-44 


182 
113 225 
February : 95 92 
March 118 . 168 


Of course the total number in the profession 
grows every year so that there could be, and some- 
times has been, an increase in the number of members 
without an increase in the per cent of members—tiie 
nonmember list, as well as the member list, increasi: g. 
April 1 this year there were 668 more members thn 
on the corresponding date last year, and 388 less non- 
members. 


1 | 


Volume 43 
Number 9 


Washington Leads 
National Progress 


From the state of Washington, far up in the 
northwest, where the campaign is directed for the 
state osteopathic association by Dr. C. H. Baker of 
Seattle, came the initial and overwhelming leadership 
in the National (Overall) Osteopathic Progress and 
Public Service Fund Campaign. 


Eighteen Washington doctors joined in telling the 
osteopathic colleges: “You do the job for osteopathic 
education and we'll supply the dollars.” They sub- 
scribed a total of $9,050.00, an average of $502.72 
each, through the A.O.A. to colleges of choice or to 
the Overall Fund (which will be divided equally 
among the colleges). 

From Washington also came the largest single 
contribution yet received through the American Osteo- 
pathic Association. It was for $2,500.00 from Dr. 
Evérett W. Pruett of Seattle who earmarked his sub- 
scription for the Chicago College of Osteopathy. 

“You'll be hearing from us again, soon,” wrote 
Dr. Baker. There are 147 osteopathic physicians in 
Washington. 


The next highest amount in total subscriptions 
received through the A.O.A., as of April 15, was 
$4,710.00 from Texas, an average of $293.76 from 
16 subscribers, including six laymen. Ohio was third 
in total subscriptions, sending $3,847.00 from 38 doc- 
tors and laymen. Subscriptions from Colorado, how- 
ever, averaged $433.33 each. 


Many states with the largest osteopathic popula- 
tions, and therefore with the most at stake in the 


Eighteen of Its Doctors “Kick Off” with Subscriptions Averag- 
ing $502.72 Each to Colleges of Choice or to the Overall Fund... 
Also Sends Largest Single Subscription Received as of April 15 


States in 


Fund Campaign 


campaign, were lagging far behind, failing to keep the 
pace set by Washington, Virginia, Massachusetts, New 
Mexico, and others with smaller groups of doctors. 
Word from their directors promised a speed-up in 
their campaigns, and doctors were urged to make 
their subscriptions at once to colleges of choice or to 
the Overall Fund. 

As of April 15, a total of $740,543.06, an increase 
of about $50,000.00 in ten days, had been subscribed 
to all Osteopathic Progress Funds. More than 700 
campaign directors, captains and team workers were 
in the field for the National (Overall) Campaign. 
These campaign directors, district captains, in addition 
to those announced in the April and May Forum 
and in the April JouRNaAL, as reported to National 
Campaign Headquarters, include: 

Idaho: District Captains—Harold L. Shade, Burley, and 
F. H. Thurston, Boise. 

Illinois: Team Workers—Margaret Barnes, Everett C. 
Borton, Wilbur J. Downing, and A. S. Guernsey, all of 
Chicago, and W. J. Walton, of Chicago Heights. 

Kansas: Team Workers—Frank N. Barnes, Dodge 
City; B. L. Gleason, Larned; G. D. Jewett, St. John; O. R. 
Muecke, Pratt; L. H. Opdyke, LaCrosse; T. K. Orton, 
Hoisington; J. F. Dinkler, Emporia; E. M. Eoff, Ottawa; 
H. E. Eustace, Lawrence; E. A. Fawks, Merriam; E. R. 
Green, Kincaid; E. C. Sexton, Osage City; E. Claude 
Smith, Topeka; A. B. Twadell, Iola; W. L. Varnum, Yates 
Center; Morris M. Witlin, Uniontown; William H. Dunlap, 
Girard; D. B. Fordyce, Oswego; Riley King, Neodesha; 
L. C. Pickrell, Baxter Springs; Margaret Wolf, Chanute. 

Missouri: District Captains—Keith H. Hendrix, Jef- 
ferson City; Vern W. Snider, St. Joseph; William L. 
Wetzel, Springfield; A. B. Wheeler, Carthage. 


SUBSCRIPTIONS TO AND AMOUNTS YET NEEDED BY THE 


OSTEOPATHIC PROGRESS. FUNDS AS OF APRIL 15. 1944 
FUND SUBSCRIBED GOAL NEEDED 
Kansas City College of Osteopathy and Surgery $164,525.00 $250,000.00 $ 85,475.00 
College of Osteopathic Physicians and Surgeons, Los Angeles............... 118,230.00 250,000.00 131,770.00 
Des Moines Still College Osteopathic Foundation. 106,516.00 253,000.00 146,484.00 
Philadelphia College of Osteopathy 105,825.00 250,000.00 144,175.00 
Kirksville College of Osteopathy and Surgery 86,950.50 454,900.00 367,949.50 


On Hand by A.O.A. earmarked for Overall Fund or Colleges................ 


24,996.70 eee Give to the college of your choice 
or to the Overall Fund. Subscrip- 
tions earmarked for*the Overall 


Subscribed to or through the Overall Fund to 
April 15—$45,893.20. Of this, $20,896.50 has been 
distributed to colleges for which it was earmarked, 
leaving subscriptions totaling $24,996.70 on hand. 


Fund (Plan A, in A.O.A. subscrip- 
tion form) will be divided equally 
among the colleges. See Plan B, 
same subscription form, for ear- 
marking your subscription for the 
college of your choice. 


$1,657,900.00 


Totals $740,543.06 


*Amount needed, as shown, is less amount on hand in A.O.A. (Overall Fund). 


$917,356.94" 
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Group Therapy* 
THOMAS J. MEYERS, M.A., D.O., F.A.C.N. 
Pasadena, Calif. 


The utilization of group influence as a therapeutic 
measure is not new, but rather dates to the earliest 
history of man. Perhaps it was not thought of as a 
means of treatment for a specific ailment, but the 
affiliation of an individual to a society, clan or organ- 
ization for his own welfare is almost synonymous with 
social conduct. There is material for debate as to the 
place a gregarious influence has had upon the rise of 
religion, and of political systems, as well as of entire 
nations. 

It would seem that man’s thinking is limited more 
by the social level of the day than by his physical or 
mental capacities. Merejkowski’s' portrayal of the life 
of Leonardo da Vinci illustrates what I mean in this 
respect. This man who thought beyond his time was 
very lonely, out of intellectual association with people 
about him, for they did not understand what he talked 
about. The same can be said of such figures as Freud 
and Ehrlich, both of whom worked alone far ahead of 
the mass thinking of their times. It would be interest- 
ing to know how far the fear of isolation has put the 
brakes on original thought and how far loneliness has 
deterred the advancement of science. 

Gregariousness is a universal attribute of man. On 
every occasion he seeks the association of understand- 
ing companions. In times of sorrow and disappoint- 
ment, the solace of another’s company becomes the best 
medicine he is able to find. G. B. Watson? has stated 
that the product of group thinking is distinctly superior 
to that of the average or even the best member of the 
group. One tends, in constant contact with a group, to 
take on the characteristics of the group, in expressing 
loyalties to identify oneself with the group. When 
separated for any length of time from one’s fellows, 
one tends to become introspective, eccentric and rad- 
ical. Association with others has a tempering influence. 

Medical societies have done much to temper far- 
fetched theories and make doctors conservative and 
practical. Bar associations tend to standardize legal 
practices, and so also the carpenter’s unions, barber’s 
associations, or societies of educators, all tend to hold 
man’s thinking to a level. All professions have scales 
and codes of ethics and conduct which frown upon 
divergent practices. All groups limit their tolerance 
of radical thought and will penalize one way or another 
the perpetrator of it. This always has been so and 
probably will continue always to be so. 

However, the use of groups as a specific and con- 
trolled procedure for the treatment of medical and 
psychiatric problems is relatively new. The earliest 
scientific group effort was the Emmanuel Movement 
started in 1905 in the Emmanuel Church in Boston,® 
under the inspiration of Doctor Joseph Pratt as an 
effort to aid in the recovery of tuberculous patients. 
This was so successful that another clinic was organ- 
ized for nervous and adjustment problems, 


*Presented before the at Claremont Col- 


leges, Claremont, Calif., January 11, 1944 


Coué attempted autosuggestion on a group basis. 
Josephine Jackson of Pasadena, California, used « 
form of group conferences in her constructive wort. 
It was E. W. Lazell,* however, who first used grou) 
technic per se. He reported in 1930 on the application 
of his method over a period of five years. His method 
was a form of group lectures to psychiatric cases. Thi 
Thought Control Clinic in Boston was started in 193( 
It gave weekly instructions in mental and moral hy- 
giene to the patients attending. The appeal was to the 
emotions rather than to the reasoning power. Lou s 
Wender® reported on his results over a period of six 
years with a form of group analysis. Schilder’ deve!- 
oped the analytic approach still further at Columbia 
University. Most other efforts to date may be divided 
into attempted analysis of groups and re-educational 
procedures. The last six years have revealed a wide- 
spread adoption of the method. 


As a rule the analytic technic follows that of 
Schilder rather closely. This consists in grouping 
patients in numbers of two to seven and meeting once 
or twice a week. The problems of each group member 
are discussed freely back and forth with the leader 
acting as a neutral party. Marsh® reported his expe- 
riences with State Hospital patients and was very 
energetic in organizing not only lecture programs but 
also musical gatherings and discussion groups. He 
encouraged spontaneous singing, dancing, radio talks 
and heterosexual group mingling. His method was very 
effective. Altschuler® used the method in State Hos- 
pital practice also, and reported very enthusiastically 
on its effectiveness. Variations in the methods were 
gradually employed as it became more widely used. 
The Jewish Board of Guardians of New York City 
have been using a form of group therapy for children 
since 1934. The work has been carried on under the 
sanction, and with the support, of the Commonwealth 
Fund and was reported by Slavson’® in a book entitled 
“An Introduction to Group Therapy” published by the 
Commonwealth Fund. Children met regularly once a 
week in groups not exceeding eight in number and 
under the stimulus of a play technic and the passive 
association of an adult leader. Groups could continue 
unchanged three to five years. Adams" applied the 
method to kindergarten groups and Lauretta Bender” 
found it a great aid in handling behavior problems in 
children, and it allowed her to treat large numbers of 
them efficiently. 

Wollan and Gardner'® used the method as an ap- 
proach to problems of juvenile delinquency in the Bos- 
ton Juvenile Courts. As a psychotherapeutic method 
for adults, Somers and Pouppirt** feel very enthusias- 
tically that it has possibilities. Their procedure was re- 
educational in the form of lectures and group discus- 
sions, which they report to be very successful. Harriny- 
ton*” advocated a re-educational group method as a 
substitute for psychoanalysis. His approach is an in- 
tensive six weeks’ course consisting of : 


| 
i 
I 
1 


Volume 43 
Nt mber 9 


1. An entrance examination and personality in- 
ventory. 


2. A course of lectures on the psychology of ad- 
justment and of the little things of everyday 
living. 

3. Classes of informal discussion of practical 
problems in self-management and personal 
efficiency. 

4. Individual conferences. 


He elaborated on his plan in detail, and reported 
a rather complete service for the maladjusted person 
on a mass basis. Snowden*® of England has attempted 
the same thing on a less elaborate scale. He used an 
eight weeks’ period, meeting once a week for lectures 
and discussion. 

My work with group therapy dates to 1935 when 
in attendance in the Psychiatric Department of the Los 
Angeles County Osteopathic Hospital, whereih an at- 
tempt was made to work out some means of meeting 
the therapeutic problems presented by a great residue 
of patients who had failed to respond satisfactorily to 
any treatment applied to them over a period of years, 
and who not only were a great burden to themselves, 
but also were an economic dead weight on the hos- 
pital. My expectation in working with this situation 
was to be able to evolve some form of sociopsychiatric 
therapy of a more or less superficial nature such as 
was later described by Robinson,** Weiss and Eng- 
lish,"* and Dunbar.*® My first method was a group 
approach in the form of a six weeks’ course, the 
patients meeting once weekly for an hour. The patients 
were selected by myself and one or more preliminary 
individual conferences with them were held to explain 
the procedure and to be assured of their cooperation. 
Those patients who showed a marked resistance to the 
plan were continued under individual psychiatric care 
untii their interest and cooperation could be assured. 
The meetings covered the following subject material: 


1. An introductory explanation of the method and 
what was expected of each patient, implying that re- 
covery was an anticipated result in each case. The 
need for regular attendance was emphasized. Each 
subject was to give up his or her regularly used medi- 
cines, unless otherwise instructed, and was requested 
not to attend any other clinics or meetings during the 
six weeks’ period. Each patient was expected to read 
the recommended books, and practice relaxation exer- 
cises as demonstrated during the sessions. These 
points were stressed repeatedly throughout the whole 
course, 

The lecture covered a discussion of elementary 
nervous anatomy and physiology, designed to give the 
patients an authentic and easily understood explanation 
of just how the nervous system works, and what the 
relation between it and the environment consists of. 


2. The second meeting was a continuation of the 
first and included a summary of the material covered, 
and then proceeded with a discussion of pathological 
physiology of the nervous system especially as it is 
related to behavior. An attempt was made to associate 
one’s feelings with definite tangible relations in the 
functioning of the nervous system. Relaxation exer- 
cises were again practiced. 


3. The third meeting reviewed briefly the subject 
matter of the first two meetings and then continued 
with a discussion of the neurotic personality as it was 
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expressed in the patients in the group. A close integra- 
tion of all the material covered was maintained and 
frequent illustrations were made, utilizing the symp- 
toms suffered by members of the group. Relaxation 
exercises were practiced and subjects were corrected 
when they did them wrongly. 

4. The fourth meeting consisted of a discussion of 
the purposefulness of behavior, and attempted to show 
that there is always purpose in human activity and that 
if one does not choose his own objective in life it will 
be chosen for him, and that all too often that objective 
takes the form of some neurotic behavior. Relaxation 
exercises closed the hour. 

5. The fifth meeting was concerned with social 
relations and the position of the family therein. It was 
shown that the family is the basic unit of society and 
that neuroticism often arises from the pattern estab- 
lished by variations in the fundamental structure and 
operation of the individual family circle. The im- 
portance of healthy group activities was emphasized, 
and the need inherent in everyone for association with 
fellow beings of a kindred interest. Relaxation exer- 
cises were practiced. 

6. The final meeting of the series covered prac- 
tical measures that would be helpful in meeting every- 
day problems encountered by members of the group 
consistent with the teachings of the course. Recom- 
mendations were given for continued self-help by 
reading and practice. Relaxation exercises again were 
practiced. 

This general form of approach was modified from 
time to time in an attempt to improve the response of 
the subjects. However, in 1939, 139 patients were 
treated with this technic, of whom 92 attended at least 
half the sessions. Fifty-two responded sufficiently well 
to be discharged from the disability rolls of the hos- 
pital. This does not mean that they were completely 
recovered, but that they were well enough to make 
some adjustment to their environment on their own. 
For a while the technic was changed and the groups 
were continued indefinitely, each meeting being com- 
plete in itself, and new subjects were admitted at any 
time. This did not prove very successful and was dis- 
continued. Gradually the subject material covered was 
changed—some new matter was added from time to 
time and some old discarded. My present technic is to 
limit the group to eight and to add no new members, 
but to continue the group meetings once weekly, using 
every device to encourage the members to continue 
their attendance. In place of the older classroom 
method, I now give the ten to fifteen minutes instruc- 
tion in mental hygiene and*then turn the meeting over 
to the group for discussion among themselves of any 
topic which they may select. This is usually some 
detail of one of the problems presented and is men- 
tioned by one of the group spontaneously. 

Subjects showing an unusually good response and 
understanding are selected as possible leaders of other 
groups, after an attendance of six months or a year 
or so. Meetings are always opened by a short talk of 
ten to fifteen minutes on the nature of nervous and 
emotional adjustments. This part I give and then re- 
tire, leaving the lay leader to carry on. In all discus- 
sions the leader remains neutral and resists all attempts 
to draw him into active participation. Meetings con- 
tinue for an hour after which the leader retires and 
the group is allowed to remain for continued discus- 
sions among themselves. 


i 
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The advantages of the smaller groups have been 
demonstrated, not only in an improved recovery rate, 
but also in the regular attendance of the members. It 
is unusual for a subject to be absent more than twice 
in succession. When absences occur other members 
of the group call attention to it. The group seems to 
resolve itself into a unit and an absence makes it seem 
incomplete. Some critics of the group method have 
pointed out a disadvantage in not being able to reach 
some of the deeper personality problems. While this is 
true, and probably group therapy will never supplant 
psychoanalysis, it is surprising how frank the discus- 
sions within the circle become at times. Patients will 
accept criticism from one another, and also will criti- 
cise, with little or no show of hostility. 

I have not separated men and women in the 
groups and apparently the breadth and intimacy of the 
subject matter discussed by them has not suffered as 
a result. It was surprising to me to note how frankly 
mixed groups will handle even sexual subjects objec- 
tively. So far no one has taken offense or resented any 
of the proceedings. 

Much depends upon the proper selection of the 
subjects in a group. The quiet case must be balanced 
by a talkative one, the depressed by one more cheerful. 
It has been necessary to change a subject from one 
group to another at times because of a seeming incom- 
patibility. In each instance I have attempted to match 
the type of problems. For example, one of my present 
groups numbering six members includes three men 
who were given medical discharges from the army 
with a label of psychoneurosis. Each subject in this 
group is unattached maritally, and in three of them 
there is a definite homosexual trend. Meetings have 
been very profitable to them and there has built up 
among these six patients a feeling of spontaneous re- 
sponse to one another. In another of the current 
group I have matched two talkative persons with two 
quiet ones, and one depressed case with an enthusiastic 
one and added two other cases of neuroses who will 
side in with any activity. It is a very successful group 
and has benefited each person in it. In the third group, 
current at the present time, the patients are matched 
by placing a very talkative subject and a borderline 
schizophrenic, a quiet alcoholic and a sociable neuras- 
thenic, with a timid subject and a gregarious phobia 
case. The combination works very well. 


Signs of improvement are usually manifested by 
improved promptness in attendance, greater interest in 
discussions and greater alertness in ordinary social con- 
tacts. Improvement is recognized by others long before 
the subject himself is aware of it. Symptomatic 
change comes only after an attendance of many 
months. In the present plan of procedure no effort is 
made to coerce the subject into a therapeutic regime; 
rather he is expected to change as the psychic picture 
is improved. In our earlier technic we urged the pa- 
tient to change his daily routine to conform with the 
effort and to give up distracting influences such as 
other therapeutic regimes. The patients of earlier 
groups had organized themselves into a social club 
which they called the Fidemos Society. 


Conditions that have responded to the group 
method are numerous and include alcoholism, psychas- 
thenia, neurasthenia, social maladjustments, head- 
aches, phobias, mild schizophrenia, inferiority feelings, 
hypochondriasis, undiagnosed problems probably of 
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emotional origin that had failed to respond to treat 
ment previously applied, marital difficulties and mild 
depressions. By response I mean a correction of the 
social disability that the condition had caused. There 
has not been a radical change in the personality struc 
ture among the subjects, although in some instance- 
the work has changed the direction of their lives com- 
pletely. The permanence of benefit has been in some 
instances short-lived, but in a great many others it ha; 
been progressive over a period of years. I do not hav: 
statistics to show the type of case that shows the be: 
recovery, but in general organic problems do not dv 
very well, nor do cases of hysteria. Alcoholism show . 
spasmodic response and it is rather unreliable. This 

a little surprising in light of the success of the Alcc 
holics Anonymous movement. But despite deeply in 
grained neuroses an improvement in the social pictw 

can be expected in the average case. 

Doctor Samuel Hadden of Philadelphia, an adv: 
cate of group therapy claims that lecture and discu:- 
sion groups will benefit 60 to 70 per cent of those pa 
ticipating. He calls attention to the fact that at times | 
is even more effective than individual conference.. 
Present-day psychiatric methods in the armed fore: ; 
have some provision for the group approach ‘> 
psychiatric casualties. The method has come to stay 
and will probably become rather clearly defined in i's 
limitations and uses. As in the case of most new tec!- 
nics, early reports are apt to be overenthusiastic and in 
some ways that is true of group psychotherapy. 

It is my conviction that if subjects are carefuli) 
chosen, and the sessions closely supervised the method 
can be made very useful in a great many everyday ac- 
justment problems that are now out of reach of help. 


234 E. Colorado St. 
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The time-worn method of dealing in glittering generali- 
ties when describing a coming important meeting is strictly 
avoided in this preview of the 1944 War Service Conference. 
Busy doctors have little time to read material cluttered with 
colorful adjectives, nor does the assistant editor have time 
to write such articles. It is needless to remind ourselves that 
there is a war going on and that typesetters are scarce and 
the use of paper is restricted. 

One who looks over the whole program as it takes shape 
at the present moment, is struck with the practicalness of 
the entire setup. There isn’t going to be any precious time 
wasted. Doctors will be on the receiving end of concentrated 
teaching courses, the like of which have never been pre- 
sented before. 

Last year’s program chairman, Dr. Ralph Lindberg, made 
an excellent beginning in the direction of practical teaching 
at the Detroit meeting. This year’s chairman, Dr. Paul van 
B. Allen, has profited by Dr. Lindberg’s experience and has 
built a program as broad in scope as osteopathy itself. 

Dr, Allen, being first and fundamentally a practicing 
general practitioner himself, has wisely placed chief emphasis 
in his program on the teaching sessions in the principles and 
practice of osteopathy and has provided generously in time 
and space for continuous demonstrations in osteopathic manipu- 
lative therapy. 

Dr. Lonnie L. Facto of the Des Moines Still College of 
Osteopathy has been placed in charge of arrangements for 
these osteopathic demonstrations and with the cooperation of 
the Academy of Applied Osteopathy (formerly known as 
the Osteopathic Manipulative Therapeutic and Clinical Re- 
search Association) has signed up many of the foremost 
osteopathic technicians in the country to take part in this 
program. These men will discuss and demonstrate procedures 
in osteopathic diagnosis and therapy in teams of two at 
treatment tables each morning of the Conference, except the 
opening morning, from 7:30 a.m. to 1:30 p.m. 

The Academy of Applied Osteopathy is also planning 
to hold a two-day meeting—July 12 and 13—just previous 
to the War Service Conference. 

TEACHING SESSIONS 

Three teaching sessions will run concurrently each morn- 
ing, except the opening morning, from 8:00 to 12:00 noon. 
In addition to the session on the “Principles and Practice 
of Osteopathy” already mentioned, there will be sessions on 
“Obstetrics and Pediatrics,” and on “Surgery for the General 
Practitioner.” 

CONTINUOUS DEMONSTRATIONS 

Another feature of this War Service Conference will be 
continuous demonstrations not only in manipulative therapy, 
already mentioned, but also in the application of casts, splints, 
tape and bandages and in office laboratory procedures, These 
very practical courses also will run concurrently in the morn- 
ing hours from 8:00 a.m. to 1.00 p.m. Dr. Hooker N. Tospon 
of St. Joseph, Mo., is scheduled to head the men who will 
demonstrate the use of casts, splints, tape and bandages, and 
Dr. W. M. Jackson of Grove City, Pa., will have charge of the 
demonstrations in office laboratory procedures. It will be 
remembered that Dr. Jackson ably filled that assignment at 
the Detroit Conference last year. He has even more ambitious 
plans for the Chicago Conference. 


Preview of the 1944 War Service Conference 
Chicago, July 14-18 


CONSULTATION SERVICE 

As discussed at length in THe Forum for May an oppor- 
tunity for consultation with eminent specialists will be given 
to those who attend the War Service Conference. An internist, 
a surgeon, a pathologist and a roentgenologist will be on 
hand each morning, except the opening morning, from 9:00 
a.m. to 1:00 p.m, to talk with any physician who wishes to 
consult him. Space will be planned so that each specialist 
can draw around him a discussion group, without any inter- 
ference with or from the other groups. One man of the 
group will act as interlocutor, or chairman, and at 10:00 
o'clock each morning he will draw all the groups into one, 
the several participants becoming a round table discussion 
group. This is an innovation, but it is believed that the 
plan will work out to the advantage of those who come 
for counsel, advice and guidance. 

GENERAL SESSIONS 

No one should miss the impressive opening exercises of 
this great Conference. Welcoming addresses will be given by 
officials of the A.O.A. and of the A.A.O.A. and the latter 
half of the morning will be devoted to a discussion of the 
osteopathic profession and its relation to public health. It has 
been suggested that those who are intending to come to the 
Conference arrive a day ahead (Thursday, July 13) and 
register, so that they will not miss the opening gun the next 
morning. 

General sessions will be held each afternoon, 2:00 to 5:00. 
On the first day (Friday) a symposium on “Osteopathy in 
Industry” will be given. On Saturday afternoon Dr. Guy S. 
Deming of the Philadelphia College of Osteopathy will discuss 
“Immunity,” and Dr. Louis C. Chandler of Los Angeles and 
associates will present a case analysis in panel discussion. 
(This feature was described in detail in the May Forum.) 

The first hour Sunday afternoon will be devoted to a 
memorial service to honor Dr. Andrew Taylor Still. Dr. 
Henry G. Harmon, President of Drake University, and a noted 
educator, will give the principal address. 

The remaining time will be given over to the customary 
closed session for Association members only at which re- 
ports of a confidential nature will be presented by officials 
of the American Osteopathic Association. 

Monday afternoon will feature a symposium on research 
which no one will want to miss. A motion picture of the 
work being done by Dr. J. S. Denslow and associates at the 
laboratory of the Still Memorial Research Trust, Kirksville, 
Mo., will be shown, and a discussion of research on polio- 
myelitis will be given. 

At the closing session Tuesday afternoon the very timely 
subject, “Osteopathy and the Rehabilitation Program,” will 
be presented by Dr, George W. Riley of New York City 
and Dr. C. Robert Starks of Denver. . 

ALLIED SOCIETIES 


Most of the Societies affiliated with the American Osteo- 
pathic Association are holding meetings previous to or during 
the War Service Conference. Space limitations again prevent 
any discussion of the many worthwhile programs which will 
be given. Following is a list of the organizations holding 
meetings and the dates. Unless otherwise specified all meet- 
ings are held at the Palmer House, Chicago. 
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Academy of Applied Osteopathy, July 12, 13. 
American Association of Osteopathic Colleges, July 12, 13. 
American Association of Osteopathic Examiners, July 15. 


American College of Osteopathic Internists, Del Prado Hotel, Chi- 


cago, July 12, 13. 

American College of Neuropsychiatrists, July 16. 

American College of Osteopathic Obstetricians, July 13. 

American College of Osteopathic Pediatricians, July 17. 

American Osteopathic Association of War Veterans, July 17. 

American Osteopathic Golf Association, LaGrange Country Club, 
July 17. 

American Osteopathic Hospital Association, July 14, 15. 

American Osteopathic Society of Herniologists, Indianapolis, July 
12, 13. 

American Osteopathic Society of Ophthalmology and Otolaryn- 
gology, Morrison Hotel, Chicago, July 11-13. 

American Osteopathic Society of Proctology, Cedar Point, Ohio, 
July 12, 13. 

Association of Osteopathic Publications, July 17. 

Auxiliary to the American Osteopathic Association, July 13-18. 

National Board of Examiners for Osteopathic Physicians and Sur- 
geons, July 14-17. 

Osteopathic Vocational Group of Rotary International, July 15. 

Osteopathic Women’s National Association, July 13, 17. 

Society of Divisional Secretaries, July 14. 

_ BUSINESS SESSIONS 

The first meeting of the House of Delegates will be held 
at 11:00 a.m. on Thursday, July 13. 

The first meeting of the Board of Trustees will be held 
at 11:30 am. on Tuesday, July 11. The Board meeting will 
be preceded by a meeting of the Executive Committee at 
10:30 a.m. 

A list of the meetings of the various specialty boards 
were given on page 49 of the May Forum, 

. ENTERTAINMENT 

Space limitations do not permit a discussion of enter- 
tainment features which are being planned by the Chicago 
local committee. Although this Conference is called primarily 
to bring doctors up to date in practice procedures, there will 
be ample opportunity for relaxation and good fellowship when 
the day’s teaching is finished. Chicago prides itself on its 
ability to entertain visitors in the way they like to be enter- 
tained. 

* 

Watch for the complete program of the War Service 
Conference and affiliated societies of the A.O.A. in the June 
JouRNAL, 

} Remember: to assure yourself sleeping quarters while 
attending the Conference, send in reservations AT ONCE. 
Travel accommodations should be secured at least thirty days 
ahead of scheduled leaving date. Transportation facilities are 
described in a separate story. 


CONFERENCE 


PLACE OF ANNUAL 


1.8.0. CHANGES TIME AND 
MEETING 


The International Society of Osteopathic Ophthal- 
mology and Otolaryngology will hold its annual meet- 
ing from October 12 to 15 at Kansas City, Mo., 
instead of in Chicago as was announced in the April 
issue of THE JouRNAL A.O.A. This change is neces- 
sitated by the fact that clinical and operative work 
could not be arranged for properly, and examination 
of candidates for specialty rating could not be com- 
pleted under existing conditions in Chicago. 

I am sure that this change will prove a distinct 
benefit to the members of the I.S.O. and to the pro- 
fession in general who are interested in eye, ear, nose 
and throat work. It will provide the program chairman, 
Dr. Ralph Licklider, an opportunity to put on a 
comprehensive postgraduate course, and I am sure we 
can look forward to something out of the ordinary 
in the way of splendid educational features. 

Guests are cordially invited to attend the meeting. 
The registration fee is $5.00. 

A copy of the program will be published as soon 
as it can be revised. 

Do not forget the new dates and location—October 
15 to 18, Kansas City, Mo. 

J. M. Watters, D.O., F.1.S.O. 
President 
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Transportation 


Travelling for pleasure is out, but travelling to secur: 
education which may help you better to care for industria! 
war workers and others on the home front may be consid 
ered essential. Aside from this general understanding of th: 
necessity for professional meetings and the travel inciden 
thereto, in a survey made by the International Association o/ 
Convention Bureaus, covering the key cities of the country, 
it was revealed that convention travel constitutes only one 
fifth of one per cent of all travel. 

The following information regarding rates offered b, 
railroad, air lines, and lake passenger service has bee: 
assembled by the Committee on Transportation for th 
benefit of those planning to attend the War Service Confe: 
ence in Chicago, July 14 to 18 inclusive. 

MAKE TRAVEL RESERVATIONS EARLY 

One hears many stories about the difficulties encountere 
in present-day travel. Some of these stories are gross exag 
geration and misrepresentation. It is true that at times i: 
certain localities there may be overcrowding, but nine time 
out-of ten there will be no difficulty if one avoids week-en 
travel and does not happen to run into large troop move- 
ments. Reservations may be obtained if made well in ad- 
vance. Do not wait until the last few days before you leay: 
or you may be disappointed. 

Sometimes meals are not obtainable on trains, eithe: 
because the train does not carry a diner, or because meals 
are served only to servicemen. It is well to eat before 
boarding the train and if the journey is a long one it is wis: 
to take a lunch along. 

RAILROAD RATES 

There are no special convention fares to Chicago. Sinc 
the marked reduction in rail fares several years ago, th 
certificate plan of reduced fares has been discontinued. The 
summer excursion rates and special party rates will be found 
even cheaper than the old convention rates. 

Consult the local ticket agents for information on spi 
cific fares and the most advantageous arrangements from 
starting points. All tickets are on sale daily and may lx 
purchased from local ticket offices. No credentials will be 
required of members for transportation. 


ROUMD-TRIP PARES 
15% Federal Tax Included 
aound-trip Fares to 


Atlante 


ston 


Kleveland 12.85 1.93] 21.65 3.28 2.95 
Tacinnatd ii.75 1.76 | 19.00 2.85 2.95 
Tias 37,60 | 6.67] 47.25 7.09 6.10 1.22 
nver 41.05 6.16 | 51.30 7.70 8.45 1.27 
troit | 1.70] 16,a5 2.75 2.95 4 
s Moines 14, 25 2.14] 17.75 2.66 2.95 “4 
Faso 55.55 8.33 | 69.45 10. 42 8.10 1.22 
ndianapolis 7,65 | 1.18 | 12.05 1.81 2.96 
43, 6.46 58,25 8.74 9.25 31,39 
ensas City 18,20 2.73 | 22,75 3,41 3.50 
wisville 11,90 1,79 19.40 2.95 
2.74 
77,50 
20,15 

28.05 
42.80 
54.00 


a 


*Perlor Car - Montreal $85 - tax .13¢ 
Lower Berth- Chicago 6.95 - tax 1.04 


(Transportation story continued on page 420) 
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New Films 


One of the features of that portion of the War Service 
Conference devoted to clinical osteopathy will be the premiere 
showing of a motion picture on technic in which eight out- 
standing members of the osteopathic profession show diag- 
postic methods and demonstrate the correction of a right 
jateroflexion lesion of the fourth lumbar vertebra on the fifth. 
ir. Ralph W. Rice, Chairman of the Committee on Profes- 
sional Visual Education, produced the film. 


Dr. Lonnie Facto, Chairman of the demonstrations in 
pianipulative therapy which are being arranged with the 
cooperation of the Academy of Applied Osteopathy, has asked 

| of the eight doctors to be on hand personally to demon- 
rate their technic after the showing of the film. 


” 


Another new film, “Electromyographic Studies,” will have 
its premiere on the general program as part of the symposium 
on research. 


This motion picture has been made following several 
years’ research on the electrical reactions of normal muscle 
and of muscle when disturbed by an osteopathic lesion, The 
research has been conducted at the laboratory of the Still 
Memorial Research Trust by J. S. Denslow, D.O., D.Sc., and 
Charles C. Hassett, Ph.D. These fundamental studies serve 
as a foundation for research on the distant effects of the 
lesion and its treatment. 


The film was made by Crawford M. Esterline, D.O. The 
scenario was written and the filming directed by Dr. Rice. 


FRAMES FROM RESEARCH FILM 


Reading from top to bottom: Left-hand column, (1) equipment is 
placed and the experiment performed behind a Faraday screen to 
prevent interference of stray electric currents in the air; (2) Dr. 
Denslow places electrode in the muscle in preparation for recording of 
electrical currents; (3) the galvanometer, oscilloscope and crystograph 
record the tiny electric currents that accompany muscle contraction; 
wr, these tiny electrical currents are also transformed into sound for 
study. 

_ Right-hand column, (1) slight stimuli such as pin prick or drop 
of water applied to the control and lesion areas emphasize the extreme 
irritability of the lesion; (2) the oscilloscope visualizes the degree of 
reaction to these stimuli; (3) the electromyogram is a permanent 
photographic record of these electrical reactions; (4) Drs. Denslow and 
ilassett feel that these fundamental studies serve as a foundation for 
studies of the distant effects of lesions and their treatment. 
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to Be Shown at the War Service Conference 


Reading from top to bottom: Left-hand column, (1) drawing of 
the ligaments of the lumbar vertebrae (made by Dr. L. H. Thiessen), 
(2) x-ray picture showing lesion of the fourth on the fifth lumbar, 
(3) Dr. Asa Willard makes a fixed point of the fifth lumbar on which 
the fourth lumbar is moved to normal, (4) Dr. Chauncey Lawrence 
makes a fixed point of the fourth lumbar on which the fifth lumbar 
is moved to normal, (5) Dr. H. E. Litton finds left lateroflexion is 
restricted. 

Right-hand column, (1) Dr. Charles H. Jennings corrects the 
lesion in a sweeping motion which separates the fifth from the fourth 
lumbar vertebra in the long plane of the spine, (2) Dr. C. Haddon 
Soden rocks the lesioned vertebra from the convexity toward the 
concavity for correction, (3) Dr. R. N. MacBain accurately positions 
the patient with the convexity of the lesion upward before correction 
is made, (4) Dr. A. D. Becker corrects the lesion by circumduction 
after making fixed points of the shoulders and feet, (5) while an 
assistant makes a fixed base of the fourth lumbar vertebra, Dr. H. V. 
Hoover “flips” the fifth lumbar into normal relation with the fourth. 


CONCERNING 1945-46 CONVENTION INVITATIONS 

The Constitution of the American Osteopathic Associa- 
tion provides that “the House may take action covering not 
more than two succeeding conventions.” Therefore, it will 
be possible, but not mandatory, for the House of Delegates 
at the 1944 meeting in Chicago to select the convention city 
for 1945 and 1946. 


Formal invitations must be received not less than sixty 
days before the convention and in such invitation the inviting 
city should give detailed description of physical facilities and 
local organizations. This descriptive information is an essen- 
tial part of the convention invitation and failure to provide it 
will bar consideration of the invitation by the Convention City 
Committee and by the House of Delegates. The Convention 
City Committee is composed of Drs. T. T. Spence, Chairman; 
Louis H. Logan, Stephen M. Pugh, C. N. Clark, and R. C. 
McCaughan. 
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JAMES O. WATSON, D.O. 
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COMMITTEE ON REHABILITATION OF 


WAR INJURED 


C. ROBERT STARKS, D.O. 
Chairman 
Denver 


SERVICE CONTACTS 
BENJAMIN S. JOLLY, D.O. 


Chairman 


Moberly, Mo. 


OPPORTUNITY FOR VETERANS TO ENTER OSTEOPATHIC 
COLLEGES 
The United States Government has established a voca- 
tional training program for the disabled veterans of World 
War II, somewhat on the principles that were established for 
this program after World War I. The government will pay 
for vocational training for any course that can be completed 
within four calendar years, and the course must be completed 
within six years after the date of discharge. In addition, the 
government will pay the veteran not less than $80.00 a month 
if he or she is not married, If married, or having depend- 
ents, additional amounts are allowed for wife, husband, child 
or children, and dependent parents. 


PROCEDURES TO GAIN ADMITTANCE INTO OSTEOPATHIC 
COLLEGES 

When a veteran is discharged with a disability, or an 
alleged disability, he files form No. 526 with the nearest 
Veterans Administration for disability compensation or pen- 
sion. If he is rated 10 percent or more disabled, he is eligible 
for vocational training and is given a Veterans Administration 
form No. 1090 to make application for vocational training. 


The government has set up in each Veterans Administra- 
tion a Vocational Guidance Corps. If the veteran has the 
prerequisite training, it is up to him to convince the vocational 
guidance personnel that he is better fitted to take up osteop- 
athy, to become an osteopathic physician and surgeon, than 
any other vocation. 


It is up to each individual D.O. to encourage any veteran 
who has the prerequisite requirements so that he may enter 
our colleges. So far as I have been able to ascertain, most of 
the Veterans Administration Vocational Guidance personnel 
have been favorable to our profession and, in a few instances, 
have recommended our profession voluntarily to disabled 
veterans. 

It goes without saying that if one was being educated 
for a given vocation at the time of induction into the armed 
forces, and can continue in this same vocation, the government 
is anxious that he complete his course, and will help him to 
do so, B.S.J. 


BUREAU OF LEGISLATION 
JOHN P. WOOD, D.O., Chairman 
Birmingham, Mich. 

HAROLD D. HUTT, D.O., Vice Chairman 
Holly, Mich. 


During certain months this Department contains not only 
news of court decisions, opinions of attorneys general, etc., 
but also, and to a preponderating degree, legislative news. 

Most of the material below consists of brief descrip- 
tions of bills introduced into various legislatures, having 
a more or less direct interest for physicians. In the 
limited space at our disposal it is impossible to give an 
analysis of most such bills. Interested physicians can, in 
nearly all cases, secure copies from their legislators, from 
the clerks of the respective houses, or from those who 
introduced them. 

Legislative chairmen in all states have been requested 
to keep a close eye on developments and to send copies 
of bills, and other information, to the Chairman of the 
Bureau of Legislation and to the Central office of the 


American Osteopathic Association. Revised copies should 
be sent whenever amendments are made, and as soon as a 
bill becomes a law a copy of the final form should be 
sent. It is better, in every case, that a note be written on 
the bill or act indicating the stage it had reached on a 
given date. In every case where the measure has been 
enacted, the date of approval should be given. Many 
legislative chairmen are keeping in close touch with the 
national officers in this connection. 


Unless otherwise stated, the description of a bill means 
simply that it has been introduced. If we have informa- 
tion as to its passing one or both houses, its final enact- 
ment or its defeat, the fact is mentioned. 

There are many organizations backing certain “model” 
bills which are being introduced widely, as has been the 
case the past few years with the uniform narcotic drug bill 
It is to be remembered that these are not introduced in 
identical form in all states, and the mere fact that we refer 
to a bill for instance as “the uniform narcotic drug bill’ 
does not mean that it is exactly in the form originally 
promulgated. 

Florida 

Some time ago the city commission in Tallahassee adopt- 
ed a city health ordinance stating among other things that 
health certificates must be signed by “a physician who has 
received the degree of M.D. from a recognized medica! 
college.” Persistent efforts on the part of the state associ- 
ation caused the city commission to change it to “a registered 
licensed physician in the state of Florida.” 

Mississippi 

S.87—to require of applicants for marriage license a 
certificate of freedom from venereal or other contagious 
disease. 

New Jersey 

S.74—to authorize holders of the New Jersey license to 
practice medicine and surgery, who are not M.D.’s, to certify 
to the insanity of patients for admission to state and county 
medical hospitals. There is some question whether, as in- 
troduced, it would authorize any osteopathic physician licensed 
since 1941 to sign such certificates. 

$.199—to authorize boards of health to require any person 
suspected of having a communicable disease to submit to 
examination. 

New York 

The Labor Law in New York has been changed to 
provide for an industrial council of nine persons rather 
than fifteen, three of whom will compose a medical appeals 
unit, composed of “physicians known to represent schools of 
medical practice eligible to practice under the workmen’s com- 
pensation law,” which will have authority governing the prac- 
tice of physicians, their authorizations, hearing of charges, 
ete. 

S.371—to remove the requirement of license re-registra- 
tion of those in the armed forces. 

South Carolina 

$.963—to amend the osteopathic practice act by changing 
from 32 weeks to 36 weeks the length of each of the four 
college years required. 

Virginia 

H.29—enacting an entirely new medical practice act con- 
taining the expression, “to practice medicine, homeopathy or 
osteopathy.” The examining board shall tonsist “of one 
regular medical doctor from each congressional district, and 
one homeopath, one osteopath, one chiropractor, and one 
naturopath.” “The term ‘practice of osteopathy’ means the 
treament of human ailments, diseases or infirmities by an) 
means or method other than surgery or drugs, provided 
however, that if a duly licensed osteopath has satisfied the 
board of medical examiners that he has had adequate clinical 
experience at the professional school from which he gradu- 
ated, or hospital work, to enable him to perform surgery 
with the use of instruments, or has satisfied the board by 
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an examination that he is qualified to administer drugs or 
practice surgery, then the term ‘practice of osteopathy’ as 
applied to such person shall include the use of surgery or of 
drugs as the case may. be.” 

The principle of state approval of schools comes in 
where “Virginia medical schools and Virginia medical stu- 
dents shall not be discriminated against by the registration 
o! any medical school out of the state having a minimum 
graduation standard less than that fixed for Virginia medical 
schools.” 

In setting the standards for entrance to medical colleges 
in) Virginia there are mentioned “state board of education 
e<aminations securing sufficient academic counts, in accord- 
avce with the standards of the Association of American 
Medical Colleges . or the American Osteopathic Asso- 
ciation...” 

S.234—to require the prescription of an M.D., dentist or 
yeterinarian for the retail sale of hormones or hormone drug 
p:eparations. 

Dominion of Canada 

The income tax law in Canada makes provision for ex- 
emption of payment to a qualified medical practitioner regis- 
tered under Dominion or provincial legislation. The Depart- 
ment of Justice of the Dominion Government has ruled that 
for the purposes of section 5 (n) deductions should be 
allowed in respect of fees paid to an osteopathic practitioner 
for services that the practitioner is qualified to perform if 
he was, at the time the services were rendered, registered 
in the province where they were rendered under a law 
authorizing him to perform such services. 


Saskatchewan 


The osteopathic practice act of 1944 was assented to 
April 1. It incorporates the Saskatchewan Society of Osteo- 
pathic Physicians and sets up a board of not less than three 
or more than five persons who are members of the society, 
to make the regulations for the registration of osteopathic 
physicians as members of the society; for the admission of 
osteopathic physicians to practice in the province; to maintain 
a register; to provide for the annual renewal of registration; 
to prescribe the discipline and control of registered osteo- 
pathic physicians; to investigate complaints; to cancel or 
suspend registration; to reinstate members; to provide for 
the calling of meetings of members of the society, the pro 
cedure at meetings and the right to vote thereat, and so forth. 
The University of Saskatchewan in consultation with the 
Board of Osteopathic Physicians may make regulations con- 
cerning the examinations and the contents thereof. Examina- 
tion is required in anatomy, physiology, chemistry, pathology, 
histology, sanitation and hygiene, general diagnosis, the prin- 
ciples and practice of osteopathy, and such other subjects as 
the University in consultation with the board may require. 
The provisions of the public health act imposing certain 
duties upon physicians with respect to contagious or infectious 
diseases shall mutatis mutandis apply to every osteopathic 
physician registered. 

“‘Osteopathy’ means the practice of the healing art as 
taught and practiced now or hereafter, in the recognized 
associated colleges of osteopathy.” 


BUREAU OF PUBLIC HEALTH AND SAFETY 
A. W, BAILEY, D.O. 
Chairman 
Schenectady, N. Y. 


L. F. Bartels, Buffalo, South Dakota, was appointed 
March 1 to the South Dakota State Board of Health by 
Governor M. Q. Sharpe. 


DEPARTMENT OF PROFESSIONAL AFFAIRS 


INTERESTING FACTS 

__ The average American family includes three and four- 
fiiths persons, uses three-fifths of a bathtub, owns half of 
a house and gets about twice as much electricity for its 
money as it did fifteen years ago. 

Milk and its products comprise over 25 per cent of 
the 1,700 pounds of principal food consumed each year by 
the average American. 
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ADVISORY BOARD FOR OSTEOPATHIC 


SPECIALISTS 
LOUIS C. CHANDLER, D.O. 
President of Executive Committee 
Los Angeles 


From time to time THe Journat has carried articles 
concerning the history and function of various specialty 
boards. Within the pest year three such articles have ap- 
peared: one on the ophthalmology and otolaryngology board 
in April, 1943; one on the radiology board in June, 1943, 
and one on the proctology board in July, 1943. 

An article describing the parent organization—the Ad- 
visory Board for Osteopathic Specialists—appeared in the 
May, 1943, JournaL. It was written by Dr. C. Robert Starks 
who was chairman of the board at that time. The following 
again concerns the Advisory Board and is written by the 
secretary, Dr. Robert Rough.—Editor. 


WHY SPECIALTY CERTIFICATION? 
PERSONALITY VS. ABILITY 

As a successful practicing physician in your community 
you are probably surrounded by imposing offices and equip- 
ment, your bank account is growing and you are content with 
your status. So why should you be disturbed when the ques- 
tion of personality vs, ability is posed? 

Unfortunately, the knack of a good bedside manner and a 
pleasant, friendly approach draws as much financial gain as 
real ability in caring for the ill, if not more. 

This is not a discussion of idealistic nature. Both per- 
sonality and ability have a place in practice, and to have both 
is a tremendous asset. Personality is comparatively easy to 
evaluate and not too difficult to develop. Three weeks with 
Dale Carnegie and you are well on your way. But medical 
ability is something else, a horse of a far different color. 

Medical knowledge and technics are too intricate and 
varied today for it to be in the province of any one individual 
to master. Divisions of medical practice have taken place not 
because of desire alone but because of the limitations of men 
in attempting to master all there is to know about medical 
science. 

The healing arts have been divided into twelve recog- 
nized specialties as follows: 


Dermatology and syphilology 
Psychiatry and neurology 

9. Urology 

10. Orthopedic surgery 

11. Radiology 

12. Pathology and diagnostic technic 


1. Internal medicine including heart, lungs, glands, etc. 
2. Surgery with sublisting of anesthesia 

3. Pediatrics 

4. Obstetrics and gynecology 

5. Ophthalmology 

6. Otolaryngology 

7. 

8. 


If you, as a physician, will sit down and ponder that list 
you realize how impossible it would be for you to know very 
much about all of the subjects in that listing. Certainly you 
studied all of the subjects in college and your patients expect 
you to know them. But honesty to ourselves and to our 
patients dictates the necessity of the division of practice into 
its various departments and an effort on our part now to see 
that proper training be accorded individuals in the various 
classifications. This is of necessity a postgraduate program. 


Until recently this work was carried on by the sections 
of specialty practice under the auspices of the American 
Osteopathic Association and consisted of didactic and clinical 
programs given in conjunction with national conventions. 


COMMITTEE ON SPECIAL MEMBERSHIP EFFORT 


The idea of specialism and specialty practice became 
popular, and financial gain became apparent to the so-called 
specialist. Confusion immediately arose not only in the pro- 
fession but also among the lay public as to the real difference 
between a man who is truly a specialist and one who is 
merely giving special attention to some branch of practice. 

Insurance companies began to write medical insurance for 
injuries and sick benefits and in order to protect themselves 
and their clients they demanded that some method be formu- 
lated to determine what doctors were trained to care most 
skillfully and comprehensively for fracture cases or heart 
cases or nose and throat cases, for example. They were sin- 
cerely desirous of establishing specialty panels, 

Courts of law were desirous of securing expert testimony 
in the various branches of medicine and this increased the 
urgent demand for specialty panels in whom they could have 
implicit trust. 


Hospitals recognized the advantages of adequately manned 
staffs, made up of men who were, by training and experience, 
capable and above nefarious practices in the specialties. This 
was a definite move to gain the public confidence, 

With increased facilities for transportation and communi- 
cation physicians in one area were requested to refer their 
patients to physicians in other parts of the country for 
specialty care and another demand for specialist panels be- 
came apparent. 

Socialized medical practice is already established in the 
child welfare and social disease clinics. It is important that 
these departments be headed and manned by individuals com- 
petently trained. 

And last but not least the public is becoming medically 
informed. They recognize the place of the specialist; perhaps 
not in all of its implications but they are definitely interested 
in being referred to the physician who has recognized ability 
in special fields. 

Recognized ability! That was the fly in the ointment. 
There were not established agencies for determining a physi- 
cian’s ability. The American Medical Association in the early 
nineteen thirties set up a committee to study the problem and 
out of their deliberations was born the Advisory Board for 
the Certification of Medical Specialists. Suffice it to say here 
that this group is made up of representatives from each of 
the established specialty groups, assisted by representatives of 
hospital and educational institutions. 


Standards of education and experience were set up as 
held necessary for the proper training of individuals in each 
of the specialties and modus operandi established whereby 
individuals could be examined carefully and thoroughly to 
determine their abilities in each of the specialties. Those 
found qualified were issued certificates stating the field in 
which their ability was demonstrated. 


For setting up this program in a satisfactory manner we, 
the osteopathic profession, owe the American Medical Asso- 
ciation a debt of gratitude. 

In 1938 at Cincinnati the American Osteopathic Associa- 
tion set up a similar program for the examination and the 
certification of our specialists. We have the Advisory Board 
for Osteopathic Specialists made up at this time of established 
and functioning examining and certifying boards in the fol- 
lowing specialties : 


Internal medicine 
Osteopathic surgery—anesthesiology 
Pediatrics 
Obstetrics and gynecology 
Ophthalmology and otolaryngology 
Psychiatry and neurology 
Urology 
Orthopedic surgery 
. Pathology 
10. Radiology 


Panels of certified specialists in the above specialties are 
listed in the 1944 American Osteopathic Association directory. 
The officers of the Advisory Board and each of the specialty 
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examining boards are listed in the front of the directory and 
anyone wishing further information concerning certification 
in any specialty is requested to write to the secretary of the 
examining board in which he is interested or the secretary of 
the Advisory Board for general information. 

Our colleges of osteopathy are now arranging postgrad- 
uate work to enable individuals to meet the requirements of 
training held necessary for specialization. Hospitals are de 
manding credentials of certification for staff admittance and 
the finger of approval from the public to the physician of the 
future is to be on ability more, and on personality less. 

The program of certification is not a restrictive or reg 
ulatory procedure. It is a sincere effort to advance our pro- 
fession educationally and to protect the lay public, who ar: 
our patients, from poorly advised care and quackery. In th: 
absence of such a program the man who, though totally lack 
ing in special training, on his own whim had announced 
himself as a specialist in any field of his own choosing, can 
not be distinguished from the man who has spent years i: 
preparing to do skilled work. 

Tell your patients about this program and what it mean 
to you and to them. They will be more interested in us if 


we can prove that we are sincerely interested in protectin: 
them. 
Rosert RoucH, D.O. 


COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 


FRANK E. MacCRACKEN, D.O., 
airman 


Fresno, Calif. 


We are nearing the end of. another fiscal year. Since th: 
Detroit Convention, the gain in membership has improved 
continuously, with the result that each month set a new higl 
The 1944 Directory contains the highest membership in his 
tory. The March record of further gains also breaks a! 
previous records, If I were Joe Stalin, I would order 
24-gun salute to those whose names appear on the Honor Roll 
below. 

To you loyal members, here is another appeal! Please 
consult the non-membership section of your new director) 
and make a special effort to secure one new member before 
the end of the year so that your name will appear on the 
Honor Roll too. To meet our goal by June 1, we must se- 
cure 500 new members. Our slogan is still “What must be 
done, can be done.” So let’s do it now. 

Following is the report as of April 1: 

Membership count March 1, 1944 

Applications received in March 

Members restored to roll 

Recent graduates licensed 


Less: Deaths and Resignations 


Net Gain in March 


Total membership count April 1, 1944 


HONOR ROLL 

. Edward Abbott Dr. Dorothy Marsh 

. C. H. Baker Dr. C. A. Povlovich 

. William Bugbee Dr. S. M. Pugh 

. Vincent P. Carroll Dr. C, Haddon Soden 
. Randall Chapman Dr. Philip T. Spooner 
. Wayne Dooley Dr. C. Robert Starks 

Dr. Ben Thompson 


A thousand huge bombers flying from England to Berlin 
and back will consume 2,400,000 gallons of gasoline. The 
cost of the gasoline alone is $380,000. 


A new synthetic textile filament, the finest yet produced 
by man or nature, is so small that it takes twenty thousand 
miles of it to weigh a pound. 


412 
“156 
6,961 
Dr 
Dr 
Dr 
Dr 
Dr 
Dr 


Volume 43 
Number 9 


Department of Public Relations 


CHESTER D. SWOPE, D.O. 
Chairman 


When Local Board Memorandum No. 115, which deals 
vith occupational classification, was amended on January 6, 
°44, to restrict occupational deferments of registrants ages 
* to 22, preprofessional and professional osteopathic students 
d interns were listed as among the exceptions to the re- 
triction. On April 4, 1944, Local Board Memorandum No. 
‘5 was again amended, this time to restrict occupational 
jeferment of registrants under 26, and preprofessional and 
rofessional students and interns in medicine, dentistry, 
terinary medicine and osteopathy were not included in the 
st of Exceptions, Not only did the amendment of April 
4 restrict deferment of these preprofessional and profes- 
sional students and interns, but inasmuch as it raised the 
restriction age to 26, the practitioners in those fields being 
under 26 were also subject to the restriction. 

Commenting on the failure to except premedical, pre- 
dental and preosteopathic students and professional students 
and practitioners in those three categories, Paul V. McNutt, 
Chairman of the War Manpower Commission, specifically 
listed them in a list of additional activities which he recom- 
mended for exception, and stated: 

“In my judgment, it would be a very serious error from 
the viewpoint of the war effort as well as the public interest, 
to disregard the additional activities I am listing.” 

On April 11, Major General Lewis B. Hershey, Director 
of Selective Service, further amended Local Board Memo- 
randum No. 115 by promulgating a List of War Activities 
as exceptions to the restriction against occupational defer- 
ment of those under 26. This list specifically included, one, 
premedical, predental, preveterinary, and preosteopathic stu- 
dents who would be able to matriculate and enter classroom 
work in the professional schools by July 1, 1944; two, students 
in recognized colleges of medicine, dentistry, veterinary medi- 
cine and osteopathy until graduation; three, medical, dental, 
and osteopathic interns for a total period not exceeding nine 
months; and, four, medical, dental, veterinary and osteopathic 
practitioners. 


The resultant procedure calls for immediate filing of 
D.S.S. Form 42-A (special) by the osteopathic college or hos- 
pital with the State Director of the principal place of em- 
ployment of each preprofessional and professional student or 
intern involved; and the immediate filing of D.S.S. Form 
42-A (special) with the State Director of the principal place 
of employment by the practitioners involved, or by persons 
having knowledge of the occupational necessity of the indi- 
vidual practitioners involved, 
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The text of General Hershey’s telegrams of April 11 
listing osteopathy as a War Activity excepted from the re- 
striction against occupational deferments between 18 arid 26, 
reads as follows: 

April 11, 1944 
TO ALL STATE DIRECTORS: 

As a result of the Amendment of Local Board Memo- 
randum 115, April 4, 1944, which eliminated students from the 
list of exceptions to the restriction against occupational defer- 
ment of registrants ages 18 through 25 specifically authorized 
by the director of Selective Service, Activity and Occupational 
Bulletin 33-6 and the procedures described therein are hereby 
rescinded. State directors are directed to recommend excep- 
tions to the general restriction against the occupational defer- 
ment of registrants ages 18 through 25 by indicating on 
Forms 42-A (special) submitted to them their recommenda- 
tion and the deferment time limit specified for registrants 
described as follows: 


1. Registrants pursuing full-time courses of study in 
recognized colleges or universities in the following scientific 
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OSTEOPATHY EXCEPTED FROM SELECTIVE SERVICE BAN 
ON OCCUPATIONAL DEFERMENT OF REGISTRANTS AGES 18 TO 26 


and specialized fields provided they will graduate before July 
1, 1944, and no deferment for such registrants shall extend 
beyond that date: Aeronautical engineering, agricultural 
sciences, automotive engineering, . bacteriology, chemical engi- 
neering, chemistry, civil engineering, electrical engineering, 
forestry, geology, geophysics, marine engineering, mathe- 
matics, mechanical engineering, meteorology, mining and 
metallurgical engineering, including mineral technology, naval 


architecture, optometry, petroleum engineering, pharmacy, 
physics, including astronomy, radio engineering, sanitary 
engineering. 


2. Registrants pursuing full-time courses of study in 
medicine, dentistry, veterinary medicine, and osteopathy, in 
recognized schools of medicine, dentistry, veterinary medicine, 
and osteopathy until their graduation. 

3. Registrants pursuing full-time courses of study in 
premedicine, predentistry, preveterinary medicine, preosteop- 
athy, and pretheology until their graduation if they are in 
recognized colleges and universities provided such registrants 
have been accepted in and will matriculate and enter into 
actual classroom work in a recognized school of medicine, 
dentistry, veterinary medicine, osteopathy, or theology on 
or before July 1, 1944. 

4. Registrants having completed their professional train- 
ing and preparation as medical doctors, dentists, or osteopaths 
and are undertaking further studies in a hospital or institu- 
tion giving a recognized internship provided the total period 
of such internship shall not exceed nine months. 

State directors will recommend exceptions to the general 
restriction against the occupational deferment of registrants 
ages 18 through 25 upon Forms 42-A (special) submitted 
by recognized colleges, universities, or institutions for regis- 
trants described in this wire regardless of the absence or 
presence of an endorsement by the national roster of other 
federal government agency. State directors will inform local 
boards of the provisions of this wire and may notify insti- 
tutions that Forms 42-A (special) may be submitted for 
registrants who qualify hereunder. 


April 11, 1944 
TO ALL STATE DIRECTORS: 


Our wire of March 24 stated “It is contemplated that 
the director of Selective Service will furnish you with a 
list of war activities other than agriculture and the list 
of establishments within these activities in which key regis- 
trants under the age of 26 may be considered for occupational 
deferment.” These war activities and the federal government 
agencies having jurisdiction over them are listed below. It is 
contemplated that the director of Selective Service will furnish 
you the list of establishments at a later date. 

State directors are authorized to recommend exceptions 
to the general restriction upon the occupational deferment 
of registrants ages 18 through 25 who are engaged in the 
listed activities and for whom Forms 42-A (special) are 
submitted. Some government agencies have designated repre- 
sentatives to furnish information and advice to state directors 
and have prescribed procedures for the endorsement of Forms 
42-A (special). 

State directors are authorized to recontmend exceptions 
for registrants engaged in the activities listed herein even 
though submitted Forms 42-A (special) do not bear the en- 
dorsement of a government agency or its representative but 
the presence of such authorized endorsement upon a Form 
2-A (special) should be given weight as strong evidence 
of occupational necessity. The list of war activities follows: 

1. Office of Rubber Director: Research, piloting, and 
production of synthetic rubbers, butadiene and styrene: pro- 
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duction of essential raw materials in three government-owned 
plants operated by rubber reserve company (at Memphis, 
Naugatuck, and Philadelphia); manufacture of reclaimed 
rubber; manufacture of essential rubber goods permitted 
under rubber order R-1. Manufacture of rubber processing 
machinery. 

2. Army Services Forces: Dukws, rockets; radar; 
critical components for trucks, heavy and light—heavy (2¥2 
ton and heavier), including truck trailer and Class I and II 
tractors; research and development work specifically assigned 
by the technical services (army will supply list.). 

3. Army Air Forces: Group I-IV Aircraft—Only 
specified items. 

4. Navy Department: Landing craft, rockets, sub- 
marines, aircraft carriers, high capacity ammunition, radar, 
aircraft in Group I-IV, ships and aircraft maintenance 
including modification centers. 

5. War Production Board: Component parts of approved 
critical programs when such production is not under the 
direct supervision of the services or other claimant agencies. 

6. Maritime Commission: Combat loaded transports, 
combat loaded cargo vessels and tankers. 

7. Petroleum Administration for War: Aviation gaso- 
line program and synthetic rubber components, technical 
services vital to aviation gasoline program and _ synthetic 
rubber components, special technical services essential to 
production of crude petroleum. 

8. Office of Defense Transporation: (Great Lakes and 
Inland Waterways)—(A) Only captains and chief engineers: 
(B) Other licensed officers for 1944 navigation season, air- 
lines—flight personnel—ground personnel only outside the con- 
tinental United States; (railroads—personnel engaged in rail- 
way and motor transport service directly related to the move- 
ment of war freight necessary to support the immediate war 
objectives the withdrawal of which would decrease the safety, 
speed, and volume of movement so as to adversely affect 
such war objectives); (A) Railway personnel engaged in 
assembly line, haul, and break up of railway freight trains, 
(B) Key personnel of those trucking companies whose equip- 
ment is more than 16,000 tons gross weight of vehicles, (for- 
hire trucking—same as definition for railroads) (See above). 

9. War Shipping Administration: Pharmacist mates, 
off-shore shipping (active sea-going personnel and men in 
training for service in the Merchant Marine—no more men 
under 26 are being recruited for training). 

10. Board of War Communications: International radio- 
telegraph, radiotelephone and cable carriers outside the con- 
tinental United States. 

11. War Food Administration: Special technical sery- 
ices essential to wet corn milling. 

12. Coordinator of Fisheries: Operation of commercial 
fishing vessels of 20 gross tons or over—captains only. 


April 11, 1944 
TO ALL STATE DIRECTORS: 

National Headquarters, Manpower Division, April 11, 
1944, to All State Directors: The list of war activities other 
than agriculture furnished you by wire as of this date is 
amended as follows: Under Item Four Navy Department, 
should be added quote research and development work spe- 
cifically assigned by technical services unquote. Add Item 
14 quote procurement and assignment, doctors of medicine, 
dentistry, veterinary medicine and osteopathy. State Direc- 
tors may approve Forms 42-A (special) for osteopaths with- 
out certification by procurement and assignment. 


INTERESTING FACTS 


Tantalum, a relatively rare metal characterized by ex- 
treme resistance to corrosion, is proving invaluable to sur- 
geons in repairing bones, especially the skull, and in joining 
together nerves that have been severed. 


Experts are working experimentally on a universal sign 
language for use during the period of reconstruction follow- 
ing the war. It has a vocabulary of about two thousand 
words and can be learned in about a month. 


Journal A.O.A. 
May, 1944 


OPA SPECIFIES TYPE OF ILLNESS OR CONDITION 
REQUIRING MORE RATIONED FOOD 


Amendment 20 to revised R.O. 13, relating to processed 
foods, and Amendment 122 to R.O. 16, relating to meat, 
fats, fish and cheeses, both amendments becoming effective 
as of April 6. 1944, provide that Ration Boards from now 
on may issue extra rations for reasons of health only where 
the individual is suffering from a type of illness or condition 
listed by the Medical Food Requirements Sub-Committee of 
the National Research Council. The amendments specify 
the illnesses which have been determined by that Sub-Com- 
mittee as automatically making the person eligible for more 
food. Individuals suffering from these illnesses will receive 
additional rations on the basis of needs for 10-week periods 

Where additional amounts of rationed meats, fats and 
oils are requested, the extra ration will be acted upon by 
the board if the individual is suffering from “diabetes mel- 
litus, active tuberculosis, chronic nephritis (nephrotic type), 
cirrhosis of the liver, severe hepatitis, chronic suppurative 
diseases (this group includes empyema of the chest cavity. 
osteomyelitis, extensive suppurative lesions of soft parts. 
subcutaneous tissues or muscles, and those infections in which 
is profuse pus formation), severe burns, gastrointestina! 
lesions (including postoperative cases involving operations on 
the stomach, intestines or colon for ulcers or cancer), or 
pregnancy.” 

Extra allotments of processed foods will be issued by 
local boards when the applicant is suffering from diabetes 
mellitus, or active tuberculosis. 

When a supplemental ration is requested for an illness 
cr condition of health other than those mentioned, the board 
will act upon the application only in cases of emergency. All! 
others will be sent to the District Office for action. 

All applications for supplemental rations should contait 
a written statement, signed by a doctor, (defined as “a person 
licensed by the Laws of the State in which the certification 
is made to prescribe for human medication all internal drugs 
which may be prescribed within that State”), which gives a 
diagnosis of the applicant’s illness as well as an estimate o! 
the amount and type of rationed foods required for the 
following 10 weeks. In cases of pregnancy, this statement 
may be prepared by a public health nurse (see Section 2.4 
(a) of R.O. 16 below). 

The text of the specific amendments reads as follows 


OFFICE OF PRICE ADMINISTRATION 
REGULATION 
Part 1407—Rationinc or Foop anp Foop Propucts 
[Rev. RO 13, Amdt. 20] 


Processep Foops 


A rationale for this amendment has been issued simultaneously 
herewith and has been filed with the Division of the Federal Register. 
Revised Ration Order 13 is amended in the following respects: 

1. Section 2.5 (a) is amended by substituting for the last sentence 
the following: 

The statement must contain a specific diagnosis of the applicant's 
illness or condition, and must show why the applicant must have 
more processed foods, the amounts and types he needs during the 
next ten weeks (or a shorter period if the illness is of shorter 
duration), and the probable duration of the illness. 

2. Section 2.5 (b) is amended to read as follows: 

(b) If the diagnosis is diabetes mellitus or active tuberculosis, 
and if the board finds that the applicant’s health depends upon his 
getting more processed foods, it shall issue to him one or more 
certificates for the number of points necessary to get the additional 
processed foods which he needs during the next ten weeks. If the 
diagnosis is any illness other than diabetes mellitus or active tuber 
culosis, or if the applicant requests more processed foods during this 
period than the board is authorized by the Washington Office to grant 
to him, the board shall send the application to the district office for 
decision. (However, in emergency cases, if the board finds that the 
applicant needs additional processed foods, it may issue to him one 
or more certificates to enable him to get those additional foods during 
the next two weeks.) If the district office is unable to pass on the 
application, it shall send it to the regional office for decision, o 
take such other action as the regional office may authorize or direct. 

Section 2.5 (c) is added to read as follows: 

(c) An applicant who requires additional processed foods for 
a period longer than the ten weeks for which points are granted 
to him, may apply for additional points (in person or by mail) to 
the board at the end of the ten-week period. However, the state- 
ment certifying the diagnosis of his illness need not be renewed 
more often than once a year, in cases of diabetes mellitus and active 
tuberculosis. In cases where the statement certifying the diagnosis 
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of the applicant’s condition need not be renewed with each applica- 
tion for additional rations, his application for such additional rations 
shall be deemed to be a certification that he knows, or has reason 
o believe, the diagnosis of his condition remains the same as set 
‘orth in the written statement attached to his original application. If 
the applicant changes his residence before the time when he would 
have to renew the statement certifying the diagnosis of his illness, he 
nay obtain the statement from the board where it is filed and file 

with the board for the place where he will live. 

This amendment shall become effective April 6, 1944. 


Part 1407—Ration1inc or Foop anp Foop Propucts 
{RO 16, Amdt, 122] 
Meat, Fats, Fish anp CHEESE 

A rationale for this amendment has been issued simultaneously 
herewith and has been filed with the Division of the Federal Register. 

Ration Order 16 is amended in the following respects: 

1. Section 2.4 (a) is amended by substituting for the last two 
entences the following: 

The application (on OPA Form R-315) must contain a written 
statement signed by a person licensed by the laws of the State in 
which the certification is made to prescribe for human medication all 
internal drugs which may be prescribed within that State. However, 
f the consumer is pregnant, a Public Health Nurse employed by a 
federal, state or community public health agency, may sign such 
. statement instead. The statement must contain a specific diagnosis 
of the applicant’s illness or condition, and must show why the applicant 
must have more foods covered by this order, the amounts and types 
he needs during the next ten weeks (or a shorter period if the illness 
; of shorter duration) and the probable duration of the illness. 

2. Section 2.4 (b) is amended to read as follows: 

(b) If the diagnosis is diabetes mellitus, active tuberculosis, 
chronic nephritis (nephrotic type), cirrhosis of the liver, severe 
hepatitis, chronic suppurative diseases (this group includes empyema 
of the chest cavity, osteomyelitis, extensive suppurative lesions of 
soft parts, subcutaneous tissues or muscles, and those infections in 
which there is profuse pus formation), severe burns, gastrointestinal 
lesions . (including post-operative cases involving operations on the 
stomach, intestines or colon for ulcers or cancer), or pregnancy, and 
if the board finds that the applicant’s health depends upon his getting 
more foods covered by this order, it shall issue to him one or more 
certificates for the number of points necessary to get the additional 
foods covered by this order which he needs during the next ten 
weeks. If the diagnosis is any illness other than one of those specified 
in this paragraph, or if the applicant requests more foods covered by 
this order than the board is authorized by the Washington Office to 
grant to him, the board shall send the application to the district 
office for decision. However, in emergency cases, if the board finds 
that the applicant needs additional foods covered by this order, it 
may issue to him one or more certificates to enable him to get 
those additional foods during the next two weeks. If the district 
office is unable to pass on the application, it shall send it to the 
regional office for decision, or take such other action as the regional 
office may authorize or direct. 

3. Section 2.4 (c) is added to read as follows: 

(c) An applicant who requires additional foods covered by this 
order for a period longer than the ten weeks for which points are 
granted to him, may apply for additional points (in person or by 
mail) to the board at the end of the ten week period. However, 
the statement certifying the diagnosis of his illness need not be 
renewed more often than once a year, in cases of diabetes mellitus, 
active tuberculosis, chronic nephritis (nephrotic type), cirrhosis of 
the liver, and severe hepatitis, A statement certifying to the appli- 
cant’s pregnancy need not be renewed during the term of the pregnancy. 
In cases where the statement certifying the diagnosis of the applicant’s 
condition need not be renewed with each application for additional 
rations, his application for such additional rations shall be deemed 
to be a certification that he knows, or has reason to believe, the 
diagnosis of his condition remains the same as set forth in the 
written statement attached to his original application. If the applicant 
changes his residence before the time when he would have to renew 
the statement certifying the diagnosis of his illness, he may obtain the 
statement from the board where it is filed and file it with the board 
for the place where he will live. 

This amendment shall become effective April 6, 1944. 

Issued this Ist day of April 1944. 

Cuester Bow es, 
Administrator. 


OPINION STILL DIVIDED ON BASIC SCIENCE 


“Needless to say, the Banquo’s ghost of the basic science 
law will not down. Opinions are still divided. Its effectiveness 
may still be regarded as a matter of legitimate controversy. 
In some places, it has achieved the purpose for which the law 
was devised but in others, experience with it has not resulted 
in unmixed advantages. Whether or not the anticipated or 
threatened changes in society will result in changed attitudes 
towards the basic science law is one of the unforeseeable con- 


.tingencies of future history.”—Alphonse M. Schwitalla, S.J., 


“Licensure Trends and Medicine,” an address delivered at the 
annual dinner of the Federation of State Medical Boards in 
Chicago, February 14, 1944. 
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WPB EASES RESTRICTIONS ON MANUFACTURE AND SALE 
OF PHYSICAL THERAPY EQUIPMENT 


Medical practitioners (defined as any person who is 
licensed by the competent legal authority to practice medicine 
or any of the healing arts and whose license permits him to 
use physical therapy equipment in his practice) and hospitals 
(defined as any institution named on the list of hospitals 
listed by the American Medical Association, or any other 
institution for the care of the sick and disabled which has 
five or more beds for patients) may now buy certain types 
of equipment that formerly were manufactured only for the 
armed services and lend-lease, and medical practitioners may 
also buy other types formerly restricted to these groups 
and to hospitals. In addition three types of physical therapy 
equipment may now be sold to the public on prescription 
or order of a licensed medical practitioner. 

The action was taken on April 7 by the War Production 
Board by way of an amendment to General Limitation Order 
L-259. The order as issued in February, 1943, placed strict 
control on production and distribution of this equipment and 
prohibited the manufacture of most types except for the 
armed services and lend-lease. 

Types that may now be manufactured are those most 
needed for general use. They are listed in Schedule A of 
the order, as follows: electric bakers, fever cabinets, gal- 
vanic generators, infra-red generators, low voltage gener- 
ators, magnetic field generators, medical diathermy units, 
passive vascular exercise apparatus, surgical diathermy units, 
ultraviolet radiation equipment, and whirlpool baths. 

These items may be sold to the armed services, to lend- 
lease, for licensed export orders, to hospitals and medical 
departments of industrial concerns, medical practitioners, and 
to distributors for delivery for these users. 

Three types of equipment in Schedule A (electric bakers, 
infra-red generators and ultraviolet radiation equipment) may 
be sold or rented to the public upon written prescription 
of a medical practitioner licensed to use physical therapy 
equipment. 

Formerly, the only types that could be made for civilian 
use (hospitals) were electric bakers, fever cabinets, major 
ultraviolet radiation equipment, passive vascular exercise 
apparatus and surgical diathermy units. 

Monthly scheduling reports are no longer required from 
manufacturers. However, quarterly reports of shipments of 
electric bakers, infra-red generators, and ultraviolet radia- 
tion equipment to purchasers other than the armed services 
and lend-lease must be made by manufacturers. One com- 
bined dollar value figure is required. 

Distribution controls established by the order are de- 
signed to place the equipment that may now be manufactured 
in the hands of those having an urgent need for it. 

The text of General Limitation Order L-259, as amended 
April 7, 1944, reads as follows: 


WAR PRODUCTION BOARD 
Part 3296—Sarety anp TECHNICAL 
EQuiPMENT 
[General Limitation Order L-259, as Amended Apr. 7, 1944] 
PuysicaL Tuerary 

The fulfillment of requirements for the defense of the United 
States has created a shortage in the supply for defense, for private 
account and for export of the materials entering into the manufacture 
of physical therapy equipment; and the following order is deemed 
necessary and appropriate in the public interest and to promote the 
national defense: 

$ 3296.91 General Limitation Order L-—259—(a) Definitions. 
For the purposes of this order: 

(1) “Physical therapy equipment” means apparatus, equipment, 
devices and appliances designed to produce, generate, apply or ad- 
minister spectral rays (except X-rays), electrical currents, mechanical 
stimuli, heat, refrigerants, liquids, gases or vapors to man or other 
animals in a manner designed to produce therapeutic effect or to 
destroy body tissue. The term shall include only the following ar- 
ticles, as each is hereinafter defined: medical diathermy units; surgical 
diathermy units; fever cabinets; infra-red generators; galvanic gener- 
ators; faradic generators; sinusoidal generators; low voltage generators; 
magnetic field generators; whirlpool baths; electric massagers; bath 
cabinets; passive vascular exercise apparatus; baldness treatment de- 
vices; ultra-violet radiation equipment; electric bakers; and heat 
applicators. The term shall not include any parts or materials for 
the repair or maintenance of existing equipment. 
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(2) “Medical diathermy unit” means any instrument designed 
to produce heat for therapeutic purposes within the body tissues by 
means of a high frequency electric current generated by a spark gap 
or a vacuum tube type of oscillator, The term shall include “‘con- 
ventional” or long wave diathermy, short wave diathermy, and ultra 
short wave diathermy. 


(3) “Surgical diathermy unit” means a diathermy unit em- 
ploying a high frequency electric current which is designed fer the 
performance of surgical procedures by cutting, coagulation and/or 
desiccation and which is not adaptable for medical diathermy treatment. 

(4) “Fever cabinet’? means a cabinet or bag designed to induce 
fever artificially by radiant or induced heat. 

(5) “Infra-red generator” means a device consisting essentially 
of a heating element centered in a spherical, parabolic or similar 
concave reflector, which radiates infra-red rays and which is designed 
to produce therapeutic effect. The heating element may be either 
an incandescent bulb, a carbon, or a radiant cone, coil or disc. The 
term includes those devices commonly called “therapeutic lamps.” 

(6) “Galvanic generator’ means a generator designed to deliver 
and apply direct current (galvanic current) to the body tissues or to 
deposit the ions of certain salts in solution into the body tissues. 

(7) “Faradic generator’’ means a generator designed to deliver 
and apply, induced electric current (faradic current) to the body 
tissues. 

(8) “Sinusoidal generator’ means a generator designed to de- 
liver and apply sinusoidal current to the body tissues. 

(9) “Low voltage generator” means a generator designed to 
deliver and apply two or all three of the following currents to the 
body tissues: faradic, galvanic and sinusoidal. 

(10) “Magnetic field generator” means a device designed to 
produce therapeutic effect by creating a magnetic field in the body 
tissues. However, the term does not include “‘medical diathermy 
units” or “surgical diathermy units.” 

Note: Former subparagraph (9) redesignated (11) and former 
subparagraphs (10) and (11) deleted Apr. 7. 1944. 

(11) “Whirlpool bath” means a container designed to circulate 
thermal'y controlled liquids around portions of the body to produce 
therapeutic effect. The term shall include, but not by way of limita- 
tion, arm and leg baths and underwater exercise tanks. 

(12) “Passive vascular exercise apparatus’ means apparatus de- 
signed to apply alternating negative and positive pressures to portions 
of the body, but the term shall not include “iron lungs” nor baldness 
treatment devices. 

(13) “Baldness treatment device’ means any device or equip- 
ment designed to check or treat baldness by applying alternating 
negative and positive pressures to the scalp. 

(14) “Ultra-violet radiation equipment” 


means any generator 


designed to generate ultra-violet spectral energy to produce therapeutic 


effect. The term shall include both the carbon arc and quartz mercury 
types of generators. 

(15) “Electric massager” means any device which is designed 
to massage the human body and which utilizes an electric motor, 
electronic tubes, oscillating tubes, or any combination thereof. The 
term shall include, but not by way of limitation, electric vibrators 
and reducing machines. 

(16) “Bath cabinet’ means a cabinet or box designed to enclose 
the body for the purpose of administering either moist or dry heat. 

(17) “Electric baker’ means a device designed for local and 
general application of radiant heat which utilizes a roof-like reflector 
and two or more incandescent light bu'bs or electric heating elements, 
or in some cases both incandescent bulbs and electric heating elements. 

(18) “Heat applicator” means any device, appliance or equipment 
which utilizes liquids, air, or any other substance or material and 
which is designed to apply heat to the body for therapeutic purposes, 
other than medical diathermy units, surgical diathermy units, fever 
cabinets, infra-red generators, whirlpool baths, paraffin baths, thera- 
peutic lamps, bath cabinets, electric bakers, hot water bottles and 
chemical bags, and accessories used in connection with such articles. 

(19) “Hospital” means any institution named on the list of 
hospitals listed by the American Medical Association, or any other 
institution for the care of the sick and disabled which has five or 
more beds for patients. 

(20) “Licensed medical practitioner” means any person located 
in the United States, its territories or possessions, or the Dominion 
of Canada who is licensed by the competent legal authority to practice 
medicine or any of the healing arts and whose license permits him 
to use physical therapy equipment in his practice. 

Note: Subparagraphs (21) and (22), formerly (20) and (21), 
redesignated Apr. 7, 1944. 

(21) “Persons” means any individual, partnership, association, 
business trust, corporation, governmental corporation or agency, or 
any other organized group of persons whether incorporated or not. 

(22) “Distributor” means any person located in the United 
Sfates, its territories or possessions, or the Dominien of Canada, who 
purchases physical therapy equipment solely for the purpose of resale 
without further fabrication. 

(b) Restrictions on the manufacture of physical therapy equip- 
ment, No person shall manufacture or continue the manufacture of 
any physical therapy equipment except the permitted items listed on 
Schedule A, attached hereto. 

(c) Restrictions on sale and delivery of physical therapy equip- 
ment. (1) No person shall sell, rent or deliver any fever cabinet, 
galvanic “generator, low voltage generator, magnetic field generator, 
medical diathermy unit, passive vascular exercise apparatus, surgical 
diathermy unit, or whirlpool bath, except to or for the account of 
the following persons: 
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(i) The Army or Navy of the United States, the United States 
Maritime Commission and the War Shipping Administration; 

(ii) Any agency of the United States Government for delivery 
to or for the account of the government of any country pursuant 
to the Act of March 11, 1941, entitled “An Act to Promote the 
Defense of the United States” (Lend-Lease Act); 

(iii) Any person to whom an export license covering the specific 
equipment has been issued by the Office of Economic Warfare or 
the Foreign Economic Administration; 

(iv) <Any hospital (as defined in paragraph (a) (19), or any 
medical department of an industrial concern, for the use of such 
hospital or medical department; 

(v) <Any licensed medical practitioner (as defined in paragraph 
(a) (20)), for use in practicing his profession; : 

(vi) Any distributor, for delivery to persons to whom delivery 
is authorized to be made by the terms of this paragraph (c) (1) 

(2) No person shall sell, rent or deliver any electric baker, 
infra-red generator, or ultra-violet radiation equipment, except to or 
for the account of: 

(i) Any person listed in paragraphs (i) through (v) of paragraph 
(c) (1) above; 

(ii) Any person who presents a written order or prescription, 
signed by a licensed medical practitioner, calling for such equip- 
ment; or 

(iii) Any distributor, for delivery to persons to whom delivery 
is authorized to be made by the terms of this paragraph (c) (2). 

(3) The restrictions of paragraphs (c) (1) and (c) (2) shall 
not app'y to the sale, delivery or rental of rebuilt equipment or any 
equipment which has at any time been sold to an ultimate user. The 
restrictions’ do apply, however, to the sale, delivery or rental of 
equipment which has previously been rented but not sold, 

(d) Restriction on the purchase of physical therapy equipment 
No person shall purchase, rent or accept delivery of any physical 
therapy equipment, if he knows or has reasen to believe that the 
sale, rentab and delivery of such physical therapy equipment is pro- 
hibited by the terms of paragraph (c) of this order. 

(e) Reports. On or before July 10, 1944, and on or before 
each October 10th, January 10th, April 10th and July 10th thereafter, 
each manufacturer of electric bakers, infra-red generators, or ultra- 
violet radiation equipment shall file with the War Production Board, 
Washington 25, D. C., 3 copies of a letter containing a report of 
shipments of these items made during the preceding calendar quarter. 
(The first report should show the shipments made from April 7, 
1944, to July 1, 1944.) Shipments should be reported by dollar value, 
and dollar values should be calculated on the basis of the manu 
facturer’s list price. One total figure should be given for shipments 
of electric bakers, infra-red generators and ultra-violet radiation equip- 
ment, and a separate figure for shipments of each of these items is 
not required. Shipments to the Army and Navy of the United 
States, the United States Maritime Commission, the War Shipping 
Administration and Lend-Lease should not be included in the figure. 
(This reporting requirement has been approved by the Bureau oi 
the Budget in accordance with the Federal Reports Act of 1942.) 

(f) Records. All persons affected by this order shall keep and 
preserve for not less than two years accurate and complete records 
concerning inventories, production and _ sales. 

(g) Violations. Any person who wilfully violates any provision 
of this order, or who, in connection with this order, wilfully conceals 
a material fact or furnishes false information to any department or 
agency of the United States is guilty of a crime and upon conviction 
may be punished by fine or imprisonment. In addition, any such 
person may be prohibited from making or obtaining further deliveries 
of, or from processing or using, material under priority contro! 
and may be deprived of priorities assistance. 

(h) Appeals. Any appeal from the provisions of this order shal! 
be made by filing a letter in triplicate, referring to the particular 
provision appealed from and stating fully the grounds of the appeal. 

(i) Applicability of regulations. This order and all transactions 
affected thereby are subject to all applicable provisions of the regula- 
tions of the War Production Board as amended from time to time. 

(j) Correspondence. Reports to be filed and other communi- 
cations concerning this order shall be addressed to the War Production 
Board, Safety and Technical Equipment Division, Washington, D. C., 
Ref.: L-259. 

Issued this 7th day of April 1944. 

War Propuction Boarp, 
By J. Joseph Whelan, 
Recording Secretary. 
Scnuepyte A 

In accordance with the provisions of paragraph (b) of this order, 
no person is permitted to manufacture any physical therapy equip- 
ment except the items listed in this schedule. 


Electric baker, 

Fever cabinet. 

Galvanic generator. 

Infra-red generator. 

Low voltage generator. 

Magnetic field generator. 

Medical diathermy unit. 

Passive vascular exercise apparatus. 

Surgical diathermy unit. 

Ultra-violet radiation equipment. 

Whirlpool bath (No metal other than sheet carbon steel, enameled, 
or alloy steel is permitted in the construction of the tank body). 
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CHIROPRACTORS AND X-RAY TECHNICIANS SEEK 
MEDICAL COMMISSIONS 


On March 30, Congressman John Tolan of California 
ntroduced HR-4533 a Bill to establish a Chiropractor Corps 
n the Medical Department of the United States Army. The 
neasure calls for appointments in the ratio of one officer 
of the Chiropractor Corps to each 100 officers of the Medical 
\epartment. Candidates would be appointed at the grade 
£ 2nd Lieutenants, be not less than 23 nor more than 37 
ears of age, be graduates of a College certified to the 
surgeon General by the National Chiropractic Association, 
he in active practice not less than two years immediately pre- 
‘ding appointment, undergo a_ professional examination 
equivalent to the highest State standard, and pass such exam- 
‘ation to the satisfaction of a Board appointed by the Sur- 
eon General in consultation with the National Chiropractic 
\ssociation. A Chiropratic Reserve Corps would be estab- 
shed, and the Surgical General would be authorized to ap- 
contract Chiropractors. 

On April 1, 1944, Congressman Clifford Davis of Ten- 
nessee introduced HR-4554, a Bill authorizing~the appoint- 
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ment of X-Ray Technicians as commissioned officers in the 
Medical Corps of the Army and Navy. The Bill authorizes 
the President to make the appointments upon the recom- 
mendation of the Surgeon General from among x-ray tech- 
nicians who are regularly licensed to practice in any State 
or in the District of Columbia. The Surgeons General of 
the Army and Navy would be authorized to prescribe regu- 
lations governing recommendations for appointment. 

OPTOMETRISTS, MORTICIANS AND CHIROPODISTS 

On January 25, 1944, Congressman James Peterson of 
Florida introduced HR-4063, a Bill for the appointment of 
Optometrists as commissioned officers in the Medical Corps 
of the Army and Navy. Mr. Peterson also has a Bill, 
HR-3806 (reported in the February, 1944, A.O.A. JouRNAL) 
to authorize appointment of Morticians as officers in the 
Army and Navy Medical Corps. 

As previously reported in the A.O.A. JourNAL, S-654, 
introduced by Senator Reynolds of North Carolina, and 
Hoch of Pennsylvania would establish a 
(Podiatry) Corps in the Medical Corps of the 


HR-1990 by Mr. 
Chiropody 
Army. 


AND 
FEDERATION OF STATE MEDICAL BOARDS 


(Continued from the 


April Journat) 


(Reports of the meeting of the National Conference on Medical Service which immediately preceded these meetings appeared 
im the March JourNat.) 


(The material submitted here from reports of the above 
meeting is of interest to osteopathic physicians because it 
shows what the leaders of the allopathic profession are think- 
ing about and planning, to meet the problems of the present 
and the immediate future——Editor) 


Dr. Harvey B. Stone, Vice-Chairman, Directing Board, 
Procurement and Assignment Service, “Medical Man- 
power for Civilians.” 

P. and A. has had so much to do with the Army and 
Navy that many think of it as related to them only. It 
has been a clearing service for many needs. Of course 
the first and most urgent was for the armed services, but 
in setting it up the President told P. & A. to look out for 
civilian needs. A subcommittee made a thorough study 
and concluded that one doctor to fifteen hundred persons 
would be the minimum for civilian needs. 

The full number of doctors needed by the armed 
services has not yet been obtained. Several thousand 
physicians marked available have not been commissioned. 

A heavy load is placed on schools. Medical faculties 
have been cut, classes have been increased, courses accel- 
erated. 

Hospitals must be permitted to keep enough interns. 
Even in peace time more approved internships were avail- 


able than men to fill them. Now naturally the armed 
forces have taken as especially desirable, men just out 
of school. 


He told of two plans, separate but related. There is a 
9-9-9 plan which fits the accelerated plan. New graduates 
serve nine months as interns. The Army permits one- 
third of these to serve an additional 9 months term as 
assistant residents and one-sixth another 9 months as 
residents. 

The hospital quota for the country’s overall needs for 
house officers will not be taken care of by this. All hos- 
pitals have less such service than formerly. Naturally 
the men choose the better hospitals, and even in peace 
times there are not enough. So the P. and A. service 
helps to distribute equitably. Some hospitals are mili- 
tarized and some are not. Those which are.can serve 
only on the 9-9-9 basis. Others are not restricted in time. 
but a hospital cannot exceed the quota assigned it. The 
A.M.A. cooperates by publishing lists of hospitals and 
places available. The great task of P. and A. is to supply 
relocation needs, 2600 having been accomplished to date. 

United States Public Health Service, with state and 
medical societies, have cooperated with the field force of 


P. and A. 


doctors. 


to keep current information as to needs for 
State boards have cooperated to make moving 
easy. Still there are, and always will be, involved prob- 
lems. Some financial problems will be eased by the 
United States appropriation. This is invaluable in places 
which otherwise could not be taken care of. And this 
may be a key to peace time distribution. P. and A. has 
helped to distribute for industry, for new communities. 
The Veterans Bureau has presented problems. Peace and 
demobilization will bring new problems. What P. and A. 
may have to do no one knows. 

Dr. Victor Johnson. Secretary of the Council on Med- 
ical Education and Hospitals of the A.M.A., “Premedical 
Training.” The acceleration in medical schedules has 
brought no change except the elimination of vacations, so 
far as the medical schools are concerned, but in preprofes- 
sional courses much more work is done in a week. In 
addition there is a lot of military training. Students’ 
maintenance is cared for, they have better health care, 
but licensure problems may be in the way later in view 
of what the law requires as to the amount of time spent in 
premedical work. The Army specialized program calls for 
15 months, the Navy 18 to 20 months. Both call for well 
over the 60 hours formerly required. It would seem that 
chemistry, physics, etc., are well cared for. In days to 
come some of the long-term work between grammar 
school and internship should be cut out so that students 
could finish their medical coures at an earlier age—say 
22 to 23. Legal requirements should be attuned to the 
educational requirements. 

Such arrangements would call for the selectidén of 
students early in their career. In earlier "days*there was 
bilateral selection. A student selected his college, and the 
college chose whether to accept him or not. ‘That has 
been eliminated now, and a student must go where -He is 
assigned. This should not be. A student may be able to 
do well at one school and not at another, not because one 
school is better but because the approach, the course, etc., 
are different. There is now a screening procedure and 
there should be a second screening by a committee of 
deans near the end of the preprofessional course. 

One innovation in connection with the Army plan 
which may prove of far- reaching importance is that it 
completely eliminates the question of the ability to pay. 
In normal times a question asked of every applicant is: Are 
you able to pay for your course? Nearly all say yes, but 
all deans know this is not true. No one knows how many 
able persons who might make good doctors never even 
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get through high school. In one recent screening 20 were 
examined, 9 passed. All were asked whether under ordi- 
nary circumstances they would have been able financially 
to go to college and 8 said they would not. 

Every dean knows that even when there are several 
times as many applicants as can be taken, the last one- 
fourth in the class are accepted with trepidation. May 
there not be many who under ordinary conditions, never 
get far enough along, who would to advantage have taken 
the places of this lowest one-quarter of our students? 

The work of a medical school should not be two 
years of preclinical and two years of clinical work. It all 
should be correlated and premedical work correlated with 
it. The premedical work should be presented in a different 
way than it is. For instance, instead of eight hours of 
physics a person well might get a combination of physics, 
biology, and so forth, more in keeping with the work for 
which it is preparatory. 

The entire preparatory (which should not be called 
premedical) and medical courses should be revamped so 
that there would be four years in the humanities and then 
five years in medicine, including an internship, getting a 
doctor out of school at 23 instead of 26 or 27. 

Dr. E. M. MacEwen, President, Association of Ameri- 
can Medical Colleges, “Basic and Clinical Medical 
Sciences.” 

A tenet of our profession is to look with doubt on 
any innovation such as the acceleration program. We 
have struggled so hard to make our gains that we ques- 
tion anything which might cause loss. There has been 
much criticism but a great deal of it was not based on 
knowledge. 

Among the criticisms of acceleration one is that med- 
ical standards are being lowered. But in prewar days, 
while it was 36 weeks from the beginning to the end of 
the college year, Christmas and other vacations cut it 
down actually to about 32 weeks. Now there are three 
terms of 12 weeks each, so that the entire curriculum has 
been extended by a total of 16 weeks, which permits the 
addition of war medicine without weakening any other. 

Another criticism is that the present course is dan- 
gerous to student health. It has been observed that the 
health of college students is alarming. A great number 
have tuberculosis, perhaps not because of heavy loads but 
because of carelessness in laboratory, hospital, and 
autopsy work. 

A criticism is there is no time for contemplation. 
There has been a minimal addition to the course and this 
is covered by the additional 10 per cent of time. It is a 
question whether a person had any more time for con- 
templation, or whether he used his time for contemplation 
when he went out and worked on the road in the summer. 

Dr. Jean A. Curran, Chairman of the Committee on 
Internships for the Association of American Medical Col- 
leges, “Hospital Internship,” gave a much less encourag- 
ing picture, so far as hospital internships are concerned, 
than MacEwen did as to medical courses. The abbre- 
viated intern schedule and the lessening of standards have 
been bad. Some of those in the Army will learn much 
more from foreign travel. As to the effect of the nine- 
month course both on the hospital and on the intern there 
is uniform agreement that, whether in rotating or mixed 
or straight courses, it is inadequate. Many think the 
whole accelerated program soon will unwind and return 
toward the normal. 

The loss of younger teachers, the overwork of the 
elder, causing chronic fatigue is bad. Perhaps there is 
less deterioration than in World War I. To some, the 
very recent graduates seem less mature, with less rounded 
knowledge and less well-grounded than in normal times. 
Some interns, recognizing the burdens placed upon them 
by the 9-9-9 program, seem to be striving to make every 
minute count but too many, realizing that they cannot 
get it all in, show signs of frustration. 

Col. Reginald Fitz: He reported on the Army’s Spe- 
cialized Training Program for medical education for the 
past 12 months. He said that there were 23,360 enlisted 
men in 124 medical, dental, veterinary and preprofessional 
schools, divided as follows: 

13,680 in medical schools 
5,761 in schools of dentistry 
1,392 in veterinary schools 
2,527 preprofessional 


23,360 
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The Army will call for 55 per cent of the graduates 
of medical schools and 35 per cent of the graduates of 
schools of dentistry. The veterinary part of the program 
will be discontinued. 

Between the preprofessional and professional course, 
the young men will go into hospitals (2 to 3 months) for 
training. Graduates of medical schools have a nine months’ 
internship. Dentists go directly into service. 

The gap between the number of graduates and the 
number of internships will grow greater as more hos- 
pitals go up. The speaker showed a chart giving the rela- 
tion of the supply of graduates to available internships. 
In the early days of the century, there were not enough 
internships to supply the needs of the graduates. Grad- 
ually the relation changed until about 1922 there was a 
balance until about 1924 or 1925. Since that time there 
has been a steadily growing surplus of internships open 
until now there are about 1.5 places for every person 
available. 


Two speakers took up “Medical Licensure Aspects.” 
One was Dr. J. E. McIntyre, Secretary of the Michigan 
Board of Registration and Medicine. He said in stripping 
the hospitals, colleges and communities of the best able- 
bodied young men the armed forces should seriously con- 
sider their actual needs. More or less reliable information 
comes that those formerly working eighteen hours a day 
are now in the armed services where there is scarcely 
enough to keep them busy. They are doing light work. 
“It is unpatriotic to inquire whether the production of 
doctors by the usual orderly processes will not suffice.” 

The 9-9-9 plan adopted over the country as a whole 
has caused the examining boards some difficulty where a 
number of states have adopted laws to permit the boards 
to modify the rules, but many laws forbid the board to 
consider for examination or reciprocity anybody without 
a basic science certificate. Boards are constantly asked to 
give temporary certificates for residents or those other- 
wise engaging in the practice of medicine. Many hos- 
pitals do admit such men without inquiring as to their 
status, and then they and the doctors so admitted clamor 
for the board to do something. They think because the 
legislature gives the boards some power to amend the 
rules they have power to amend the laws also. The whole 
problem should be settled by an unbiased study of the 
needs and best interests of military forces, colleges, exam- 
ining boards, etc., rather than trying to handle it all by 
pressure. There is need also for closer cooperation be- 
tween the basic science examining boards and the profes- 
sional boards. 

Considerable ill feeling is being generated by the 
military taking able men into the service, and deferring 
others who lack and never can get licenses, to serve as 
interns or in civilian practice. 


Dr. Robert R. Hannon, Secretary of the New York 
State Board of Medical Examimers, asked, can we evaluate 
now the effect of the accelerated program? In the past 
schools with the quarter plan were able to go well but 
circumstances were different then. There were plenty of 
instructors to maintain quality and standards. 

Standards have been lowered. Students are not get- 
ting the training they should have either in college or in 
hospitals. Partly it is due to lack of instructors, even 
more due to fatigue which is killing both teachers and 
students. The board finds those now appearing are not as 
well prepared as formerly. If papers were marked fairly 
in New York the board would be put down as blocking 
the war effort. 

We should not deceive ourselves into thinking we 
can lower standards now and expect to raise them later. 

The Chairman called upon Dr. Rappelye of Columbia 
University to open the discussion. He went into a philo- 
sophical discussion of medical education, saying that what 
we commonly call premedical education is not properly 
that at all. It is one phase, of which the medical course 
is the second and the internship the third, all one process. 

For a considerable period those in service will remain 
there. The war casualties will be with us for a long time. 
If compulsory military service continues for all young men 
of 21 or 22, it will be a real problem. Training is not 
education. A corpsman can be trained to take out an 
appendix on a submarine but that is not education. The 
most serious defect at the moment is depletion of staffs. 
Standards are down in about 80 per cent of the schools. 
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In the clinical field there is real fatigue which is taking its 
toll. This is especially true where part time men are over- 
worked in their private practice. In other fields men have 
switched from research to giving instruction. Many 
schools in time of peace really were running 10 or 11 
months a year, especially in the last three years, and 
not restricted to 36 weeks. So the course actually has 
been shortened. 

College preparation for the study of medicine (the 
term he used instead of premedical education) includes 
more than the basic sciences. The Army took only the 
basic sciences, boiled it down to as short a course as pos- 
sible, and then to meet legal requirements, etc., had to 
stretch it to fifteen months. All that process is bad for 
the background of a physician. 

Commenting on the question of the “poor but worthy” 
people who could not get a college education until the 
war came along and the government paid for it, he said in 
peace time more than half of those in medical schools are 
working their way through. Most of those who had the 
capabilities got into the colleges. 

Dr. Metzger of Pennsylvania did not agree that med- 
ical education as such should begin in high school or pre- 
medical years. Yet premedical education is a matter of 
mind building. It builds character to meet the needs of 
practice. The accelerated courses emphasize too much the 
training rather than the art. 


As to internship, the hospital outlook is that they 
want someone to do the work. Some with a wider view 
consider the medical education angle. The medical schools 
look at internship primarily as a part of education. It has 
been found impossible to telescope or double up intern- 
ship and so it has been necessary to cut all to 9 months. 
In Pennsylvania the internship is served before licensure, 
always directly under a doctor who is responsible. In 
Pennsylvania the resident must be licensed. In Michigan 
even an intern must be licensed, which increases his sense 
of responsibility. 

It was stated that the A.M.A. has permitted the use 
in hospitals of interns from substandard schools. Dr. 
Johnson stated that the role of the Council is not to run 
the hospital. It does not penalize. Its interest is in the 
quality and education of those assigned as interns, guar- 
anteeing that those from approved schools get a real 
education. The only thing in the hospitals in which the 
Council is interested has to do with what relates to the 
training of those who have graduated from approved 
schools. The hospital must report if it takes any intern 
from an unapproved school. It must show a real necessity 
before it can do that. The Council has nothing to do in 
the way of approving either the intern or the school 
from which he comes. 

Dr. George W. Covey, Secretary, Nebraska State 
Board of Medical Examiners, “The Amended Nebraska 
Medical Practice Act.” Dr. Covey gave a review of the 
legal situation in Nebraska which led up to the new prac- 
tice act. 


Under the new law which provides for a medical 
board the board must decide what schools will be accept- 
able. A simple way would be to accept A.M.A. ruling, but 
if the Board did this then the A.O.A. rating of osteopathic 
schools would have to be accepted. Any doctor of osteop- 
athy now practicing may take the board examination for 
an unlimited license—i.e., to practice medicine and surgery. 
Since the law became effective, 21 doctors of osteopathy 
have taken the examination. Six passed and 15 failed. 
Seventy-nine M.D.’s took the examination and all passed. 
The average grade of the M.D.’s was 85.6, of the D.O.’s 
80.3. Of the 15 D.O.’s who failed the average grade 
was 64.3 per cent. One young D.O. who passed made a 
grade of 87. Out of the six who passed the medical board, 
4 had passed a basic science board examination. Of the 
15 who failed only one had taken and passed the basic 
science examination. Dr. Covey commented to the effect 
that the more recent graduates of D.O. schools seem to 
be better trained than the older graduates. 

Discussion: 


Dr. Walter Biering, Secretary of the Federation of 
State Medical Boards. Dr. Biering said that this effort on 
the part of the Nebraska profession is a carefully pre- 
pared one. It is an innovation in several respects. It 
would appear as being able either to absorb or eliminate 
the limited professions of medicine. An inspection of the 
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osteopathic schools is needed. I think we would do well 
to study this Act and find a solution to this perplexing 
problem. It is a better setup than in California where the 
osteopathic physicians are not under medical control but 
still have all the privileges. 

Dr. McIntyre of Michigan: The deans of some med- 
ical schools are objecting to the questionnaires being sent 
out by the Nebraska board in conformance with the new 
Nebraska Medical Practice Act. They are similar to the 
ones sent out by the A.M.A. and entail a tremendous 
amount of work. Why should the deans be compelled to 
repeat the work? What if a medical school did not get 
around to sending in a questionnaire? Would a student 
from that school be disbarred from taking the examination 
in Nebraska? 

A doctor from Nebraska speaking for Dr. Covey: The 
Nebraska Act, it is hoped, will, in a comparatively few 
years eliminate osteopaths. Even though they pass the 
examination they do not become doctors of medicine. 
They must designate their degree. 

Dr. Leighton of Maine: Our troubles with osteo- 
paths have been going on a long time. In Maine there is 
no fight left in the M.D.’s. The Maine law permits the 
D.O.’s to peddle pills. For many years we kept the 
“critters” at bay. Thirteen years ago the organized med- 
ical group in Maine decided not to fight the D.O.’s any 
more. They let them have their own board and equal 
practice rights with the M.D.’s. Now there are 976 
M.D.’s in Maine and 280 D.O.’s. 

Dr. Leighton said that he didn’t want to live long 
enough to see the D.O.’s absorbed into the medical pro- 
fession. How is it possible, he said, to make an M.D. out 
of a D.O.? In Maine it is now a question of survival of 
the fittest. 


Case History 
HEADACHE AND JAUNDICE 


Woman, aged 39 years, married, housewife, came to the 
clinic of the Des Moines Still College of Osteopathy and 
Surgery May 5, 1943, complaining of repeated attacks of 
headache and pain in the posterior muscles of the neck from 
the occiput to the shoulder on the right side, associated with 
a marked jaundiced condition of the skin and sclera of the 
eyes. The attacks seem to follow the menstrual period by 
an interval of 6 or 7 days and recur as often as every second 
or third day, 

The pain is most marked along the right side of the 
neck from the shoulder to the occiput, is dull and continuous 
in nature, and is accompanied by stiffness of the musculature 
of the region. There is an aching of the eyes and buzzing 
in the ears, more noticeable on the right side. 

The attacks seem to be precipitated by fatigue. Marked 
weakness is present during and following the attacks. The 
patient is unable to do her housework and must go to bed 
during the attacks which persist for several hours (2 to 6 
as a rule), the jaundice persisting at times for 18 to 24 hours. 

History—The attacks of jaundice have been present as 
long as the patient can remember. She reports being sent 
home from school by the teacher because of “turning yellow”. 
The headaches and pain in the eyes and ears and neck have 
been bothering her for years but have become more acute 
in the last few months. 

The patient wears bifocal glasses which were fitted about 
a year ago. She has had sinus trouble and chronic naso- 
pharyngitis for a number of years. The tonsils were re- 
moved three and one-half years ago. There is no history 
of disease of the cardiovascular, pulmonary, or genitourinary 
systems. The appetite is good, the patient eating anything 
she likes but is bothered by gas formation and discomfort 
after meals, and there is a history of chronic constipation of 
long standing. There are no nervous symptoms other than 
the fact that the patient sleeps poorly. 

The menses began at the age oi 12, were regular with 
a 28-day cycle and 4-day flow, and no pain. The periods 
are now becoming irregular. 
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The patient has had five pregnancies; five living children. 
The youngest is now 4 years old. 

There is a history of measles and Bright’s disease as 
a child, and no operations other than the tonsillectomy 
mentioned previously. 


Family History—Mother died of dropsy (no age given). 
Father is in good health at the age of 77. 


Physical Examination—The patient is of medium build, 
a brunette, well nourished and of good general appearance. 
The skin is slightly jaundiced. Pupillary reflexes are normal, 
the sclera slightly jaundiced. Examination of the nose shows 
deviation of septum to the left, some white crusts on middle 
turbinates, and congestion of inferior turbinates. The left 
ear shows a thickening of the tympanic membrane; the 
right ear is normal. The throat, sinuses, mouth, thyroid, 
lungs and heart are normal. The pulse was 100 and the 
blood pressure systolic 138, diastolic 94. The abdomen was 
apparently normal, the liver and spleen were not palpable 
and there was no tenderness over the liver or gall-bladder. 
Rectal and pelvic examination did not reveal anything ab- 
normal except for a slight cystocele. The nervous system 
was normal. 


Osteopathic Examination.—The spine revealed an elonga- 
tion of the transverse processes of the seventh cervical, flat- 
ness of the upper thoracic region, a fifth lumbar lesion and 
bilateral flexion of the sacrum. 


Laboratory Reports—Blood examination: hemoglobin 90 
per cent, red cells 5,170,000, white cells 10,550, differential— 
polymorphonuclears 49, lymphocytes 41, eosinophils 5; sedi- 
mentation rate 1, 5.5, 9.5, 20 mm. 1 hour; Kolmer and Kline 
tests negative; indirect van den Bergh 4.4 mg. per cent. The 
urine was normal. 


Roentgenographic Examination—(a) Cervical and upper 
thoracic portions of the spine showed elongation of the trans- 
verse processes of the seventh cervical; (6) gall-bladder 
visualization was normal—the gall-bladder filled and emptied 
well; there were no calculi. 


Impressions of Examining Doctor—Patient’s headaches 
may be coming from inflammation of the ethmoidal cells and 
the sphenoidal sinus. However, the long history of jaundice 
with headache would indicate a toxic reaction causing head- 
ache and weakness. 


Tentative Diagnosis—Jaundice of congenital origin. 


Treatment Prescribed—The patient should be treated 
manipulatively twice a week with special attention to the 
cervical region, stimulation of the liver, and correction of 
the lesions (spinal) of the lower part of the back. 


Progress Report—Noy. 9, 1943: The patient was treated 
as directed and the jaundice attacks disappeared after the 
third treatment. The headaches decreased in severity and 
frequency but were not completely relieved. The weakness 
persisted. A diet low in fats, high in roughage and fruits, 
plus vitamin B liver extract was recommended to relieve the 
gastrointestinal symptoms. Later caroid and bile salts were 
tried. Bowel action was improved. 


After undergoing manipulative treatment about twenty 
times the patient began to come at irregular intervals for 
relief of headaches when these attacks occurred. She was 
treated about thirty times in all, the last time on July 30, 1943. 


Note: The patient was contacted by telephone during 
the first week of December, 1943, for the purpose of obtaining 
additional information as to the condition since treatment. 
She reports that after having her glasses refitted the head- 
aches, which were lessened by the osteopathic manipulative 
treatment, were further relieved. There has been no re- 
appearance of the jaundice. “ty 


(This patient was attended by Bob Patton, then: senior 
student, who graduated December 9, 1943. He has written 
the case history according to instructions and only a few 
minor changes have been made.—Lonnie L. Facto, D.O., Des 
Moines Still College of Osteopathy and Surgery.) 
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Cold Hip Baths 

Arthur H. Steinhaus, Ph.D., M.P.E., and Albert Kelso, 
B.S., writing in War Medicine, December, 1943, have found 
distinct temporary improvement in certain visual functions, 
in tapping rate, and in “eye to leg muscle coordination” 
of human subjects following applications of a cold hip bath. 
Forty-seven males aged 17 to 45 years were observed in 
a total of over 200 subject-days with the bath and about 
as many days without the bath. 

Shortly after breakfast the men were subjected to a 
series of tests. On experimental days the cold hip bath 
followed immediately. About 2% hours later, the tests 
were repeated. On control days the tests were given on 
the same time schedule without a bath. 

The self-administered hip bath is taken seated with 
the feet on a second stool, thighs and legs flexed. From 
a shower head connected by a flexible hose to a mixed valve, 
the lower abdomen (umbilicus to groin) is sprayed 3 to 5 
minutes with increasingly hotter water followed by a grad- 
ual change to tap coldness maintained from 5 to 15 minutes. 
Each subject’s comfort dictates the extremes of temperature 
and the speed of change. Symptoms of slight cramps or 
discomfort terminate the cold period. 

Striking temporary improvements were shown in visual 
functions involving acuity, stereopsis, lateral muscle balance, 
and critical fusion frequency. Temporary improvement was 
found in psychomotor functions as tested by studying the 
tapping rate and one and two movement reaction time. 
Although the present data record improvements noted over 
a period of 24% hours, the change has been shown to last 
at least 6 hours when no meal was taken in the interim 
No after-depression or “pay-off” period was observed. There 
is indication that the optimal duration of the cold phase 
of the bath varies greatly among individuals and that this 
is critical in achieving the best results in each person. 

It is well known that sensory and neuromuscular per- 
formance vary with fatigue and recovery. There is reason 
to believe that the good effect of the cold hip bath on vision 
as reported here has been known in Germany for years 
although no literary reference to its use has come to the 
writers’ attention. It has been perfected as a conditioning 
device for men in industry and in the air force. 

Variations in the normal day to day performances of 
man exceeds those of the machines he directs. These 
machines approximate physical perfection and therefore it 
would seem that any means of improving perception and 
response in the operator should be fully exploited. 

The effects of the cold hip bath as demonstrated by 
the writers under laboratory conditions are, in their opinion, 
of sufficient significance to warrant consideration of the 
application of the procedure in certain aspects of industry 
and warfare. Its use in preparation for monotonous tasks 
of routine patrol duty, of the training camp or of industria! 
toil, where acute vision and related performances are im- 
portant, might spell the difference between success and 
disaster. 
KATHERINE BECKER 


Physical Treatment in Acute Psychiatric States 


William Sargant, M.B. (Cantab.), M.R.C.P., D.P.M., in 
IVar Medicine, December, 1943, states that he was in Boston 
when the war broke out and that he did his best to learn 
all he could of American views on treatment problems 
before taking up his post at a neuropsychiatric unit in London 

The war has forced the recognition of the constitutional 
nature of much neurotic disorder. The work done in the 
writer’s unit, and amply confirmed by other sources, has 
shown the absolute necessity for the use of physical treat- 
ment as the first line of attack on the really acute neurosis 
of recent origin and the value of these methods of treat- 
ment to remedy aggravation of chronic neurotic states, pro- 
vided these physical methods are used with skill and dis- 
crimination. 
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In the writer’s unit there have been treated patients 
from many sources. These have included evacuees from 
Dunkirk, casualties from the Battle of Britain, civil defense 
yvorkers from London, patients from distant theaters of 
yar, and merchant seamen who have been subjected to 
unimagined stresses. Thus the material presented in this 
paper is of such scope that it allows the writer to speak 
th authority. He says that if his views appear didactic 
he wishes to make it clear that they are based on observa- 
tons arising from over 500 courses of modified insulin 
terapy, nearly 200 courses of convulsion therapy, over 150 
courses of continuous sleep and 50 courses of deep insulin 
coma treatment. 

In early psychoses,. the supreme value of convulsion 
t.erapy as a treatment for severe depression has been con- 
firmed. The general ineffectiveness of convulsion therapy 
for conditions such as hysteria, obsessional neuroses and 
schizophrenia has been learned, unless there is a depressive 
or stuporous component that must be dispelled before other 
treatment can be carried out. The disastrous effect of delay- 
ing insulin coma in schizophrenia has been seen. Delay of 
a month or more may make all the difference in getting 
well or remaining permanently deteriorated. Electric convul- 
sion therapy is not a complete substitute for insulin therapy 
in schizophrenia and should not be used just because it 
is so much easier to give. If convulsion therapy is used, it 
should be given as an adjuvant to insulin treatment and not 
as a substitute for it. 

In physical treatment of the commoner neuroses, the need 
for what the writer terms prophylactic treatment is as 
urgent as in schizophrenia. A patient may be overtreated, 
but that seldom causes damage. The harm lies in undertreat- 
ment. Intravenous injections of barbiturates or paraldehyde 
by mouth were found to be the best first-aid therapy during 
the blitz, because they acted perhaps ten to twenty minutes 
faster than orally administered sodium amytal or barbital 
sodium. Even in that short a time, it was found that a 
new conditioned phobia or a new hysterical conversion 
symptom could arise. Furthermore these patients generally 
need at least ten hours’ sleep to break up a newly formed 
neurotic behavior pattern that has been “nipped in the 
bud” by early sedation. 

It has been found that persons with reasonably good 
personalities do not generally break down and give up the 
fight against neurotic symptoms or fail to respond to first- 
aid measures unless they have first lost considerable weight. 
Not all persons who lose weight become neurotic. Loss of 
weight may, however, bring to the surface inherited weak- 
nesses in personality or weaknesses dormant in a normal state 
of bodily metabolism. A person who has become neurotic 
should be discharged from service at once or sent to a job 
more in keeping with his limited capacities. This has proved 
a most useful working point. Another point is that a person 
of previous good personality who has lost much weight will 
not be nervously stable again, however much _ psychologic 
treatment is given, unless he regains his normal physique. 
Restoration of weight is not easy, but should be one of the 
aims of immediate treatment. One of the reasons for the 
benefit obtained from courses of continuous sleep is that 
during the ten days or so of therapy, the patient can be 
given food and fluids in enormous quantities besides resting 
the mind. 

The value of modified insulin therapy is that it is simple 
to give and that up to twenty patients can be treated in 
an ordinary ward with little extra nursing. In this therapy 
20 to 100 units of insulin are given at 7 a.m. The patient 
is not allowed to go into coma and is immediately inter- 
rupted if he shows signs of doing so. After three hours 
of mild hypoglycemia, fasting from the night before, the 
patient is given a pound of mashed potatoes to eat. Gains 
up to eighteen pounds may occur in six to eight weeks. 
Patients with good previous personality who have lost from 
ten to thirty pounds are the ones who improve most under 
this treatment. Often the more grossly hysterical the patient, 
the better he does. For chronically hysterical patients who 


have lost no weight, the treatment is useless. 
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The writer states that he considered the foregoing ob- 
servations as new and unexpected until he consulted the work 
of Weir Mitchell done after the American Civil War. 
Mitchell’s findings were entirely similar and his conclusions 
almost identical. 

It is the writer’s opinion that all physical therapy must 
be seen in its right perspective. There is no evidence that 
it can ever do more than restore the patient's stamina to 
what it was before illness and often does not even do that. 
The patient generally remains badly “conditioned” by his 
past experiences and is afraid they will happen again. There- 
fore when he is better, he should not be returned to stresses 
similar to those which caused his breakdown. The physician 
must always remember the definite limitations of physical 
therapy which must be fitted into a total framework of 
general psychiatric rehabilitation. Physical treatments may 
remedy physiologic defects, but morale still has to be re- 
enforced by psychologic methods. Another point never to 
be forgotten is that breakdown, even in the presence of 
great physical exhaustion and deterioration, is less common 
in an advancing triumphant army. It is when physical and 
spiritual strength fail simultaneously that catastrophe occurs. 

KATHERINE BECKER 


Rapid Test for Sulfonamides 

A preliminary report on a simple, rapid test for the 
detection of sulfonamide compounds in urine is presented 
by Capt. Robert Hubata, Sanitary Corps, A.U.S., in War 
Medicine, January, 1944. The test, which is done in one 
step, is based on the color reaction in the presence of acids 
between crude cellulose (newspaper, match-sticks, pine shav- 
ings) and the arylamine group. 

To perform the test, moisten a small area on a blank 
strip of newspaper with a drop or two of the specimen 
to be examined. Then place a small drop of dilute hydro- 
chloric acid (1:4) in the center of the moistened area. 
The immediate appearance of a yellow to orange color indi- 
cates the presence of a sulfonamide compound. Paper made 
from refined pulp, as white bond, will not give the reaction. 

It appears that specimens of urine from persons taking 
a sulfonamide compound give an orange-yellow to orange 
color reaction. Specimens from persons who have recently 
discontinued taking a sulfonamide compound give a yellow 
color. A concentration of 0.25 mg. per hundred cubic 
centimeters (as sulfanilamide) appears to be the limit of 
sensitivity of the test. Forty-three specimens from hospital- 
ized persons not receiving medication all gave a completely 
negative reaction. 


KATHERINE BECKER 


“Cold Vaccines” 

The use of “cold vaccines” and its effect on the incidence 
of the common cold are discussed by Lemuel C. McGee, 
M.D., Ph.D.; J. E. Andes, M.D., Ph.D.; C. A. Plume, M.D.; 
and S. H. Hinton, M.D., in The Journal of the American 
Medical Association, February 26, 1944. The use of bacterial 
vaccines for the prophylaxis of disease is a subject which 
intrigues both patient and physician. Efforts to find an efféc- 
tive vaccine against the common cold continue to be made in 
spite of any evidence of a noteworthy immunity following the 
actual infection. 

The leading role of respiratory infections as a cause 
of absenteeism .in industry and the desire to increase the 
number of working days of the nation during the war 
have led industry to -consider procedures which hold any 
chance of reducing the incidence of colds and their sequelae. 

Evidence concerning the effects of vaccination is con- 
sidered by the writers to be, for the most part, unimpressive, 
incomplete and poorly documented, They feel that the vari- 
able elements, such as personal reactions, psychic elements, 
spontaneous fluctuations in the number and severity of colds 
within a season, from season to season, within a geographic 
area and from area to area have not been given proper 
consideration in most reports made on the subject. 

The data here presented are compiled from records kept 
by the medical departments of representative plants and 
offices participating in an attempt (@) to lower the amount 
of time lost from respiratory infections by the use of vac- 
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cines, and (b) to demonstrate the effectiveness of cold 
vaccines in an unselected industrial population if such effec- 
tiveness exists. The experiment was carried out on men 
and women irom 19 to 68 years and covers the October 
to April period of 1941-42 and of 1942-43. Five geographic 
locations are representy J. 

The prophylactic medications used were two representa- 
tive cold vaccines for hypodermic administration and three 
for oral use. Control studies included the use of placebos, 
orally and subcutaneously, and the observation of untreated 
groups who reported colds while making no attempt at 
prophylaxis. Only limited supplies of oral vaccines were 
issued at a time, thus keeping the subject under closer control. 
Subjects were selected at random in the hope that such 
aberrant factors as occupation, number of previous colds, 
occupation, and sex would not unduly weight the results for 
any particular group. 

At the end of the experiment accumulated results suggest 
no outstanding value for any vaccine included in this clinical 
test. By assigning possible significance to slight arithmetical 
differences, the writers note the following: 

(a) The fewest colds developed in those receiving either 
Vacagen, Sharp & Dohme vaccine for parenteral use, or 
a placebo by mouth. 

(b) Groups receiving Orovax, a placebo or taking no 
prophylactic medication lost fewest days from work because 
of colds, 

(c) Groups receiving a placebo hypodermically, Orovax 
or nothing at all had the mildest infections (measured by 
length of absence per acute cold reported). 

In view of the behavior of the control groups, the 
writers find no evidence’ of clearly effective prophylaxis 
against either the frequency or the severity of the common 
cold from the use of any of the vaccines studied. They 
conclude that the indiscriminate use of cold vaccines now 
available is not the answer to the problem of industrial 
absenteeism due to acute respiratory infections. 

KATHERINE BECKER 


TRANSPORTATION TO THE WAR CONFERENCE 
(Continued from page 408) 
AIRPLANE SERVICE 
Airplane service is available to Chicago from all parts 
of the United States. Airlines are not encouraging conven- 
tion travel but a limited amount of accommodations may be 
available. 
Following are examples of elapsed travel times and 
round trip fares to Chicago from cities around the country: 


Fastest Round Trip 

To Chicago from Plane Time Fare* 
Boston 8 hours $ 95.00 
BREESE 2% hours 33.30 

allas 4 hours 93.70 
Denver 5% hours 92.80 
Detroit 1 hr. 50 min. 27.60 
Kansas City 2% hours 41.70 
Los Angeles sie 12 hours 200.00 
Miami 9% hours 136.30 

i poli .. 2% hours 33.00 
6% hours 93.28 
New York 5% hours 77.70 
Omaha 2% hours 44.10 
Portland, Ore. 12% hours 200.00 
Salt Lake City 8% hours 133.70 
San Francisco 12% hours 200.00 
Seattle 12% hours 200.00 
St. Louis 13%4 hours 25.90 
Washington, D. C. 4% hours 71.50 


GREAT LAKES STEAMSHIPS 

Members coming from the East may take advantage of 
using the daily overnight D & C Lake Line’s steamers be- 
tween Buffalo and Detroit, or between Cleveland and Detroit, 
in either direction, under the optional arrangement whereby 
round trip railroad tickets are honored on the D & C steamers 
for transportation. A charge at regular tariff rates will be 
made for staterooms or parlors furnished on the steamer. 
Meals are extra. There are frequent connection trains between 
Detroit and Chicago. Due to heavy advance bookings on all 
lake steamers, early requests for reservations are very 


necessary. 
*Federal transportation tax 15 per cent additional. 


BOOK NOTICES 


Journal A.O.A. 
May, 1944 


D & C LAKE LINES 

Daily overnight service between Buffalo and Detroit and 
between Cleveland and Detroit, in both directions. Leave 
Buffalo, or Detroit daily at 5:30 p.m., Eastern War Time, 
arriving Detroit or Buffalo next morning at 9 o’clock. Fare 
$6.00 one way; $10.00 round trip, meals and berth extra. 
Inside stateroom $2.75; outside stateroom $3.75; toilet state- 
room $4.50; tourist automobile $8.50 each way. 

Leave Cleveland or Detroit daily at 11:45 p.m., Eastern 
War Time, arrive Detroit or Cleveland next morning at 7:00 
o'clock. Fare $3.50 one way; $6.00 round trip, meals and 
berth extra. Inside stateroom $2.75; outside stateroom $3.75; 
toilet stateroom $4.50; tourist automobile $6.00 each way. 

GEORGIAN BAY LINE (No Automobiles Carried) 

S. S. North American sails from Buffalo every Wednes- 
day at 7:30 p.m., Eastern War Time, stopping en route at 
Detroit and Mackinac Island, arriving in Chicago on Saturday 
at 11:30 am., Central War Time. Leave Chicago every 
Saturday at 7:30 p.m., Central War Time, stopping at Macki- 
nac Island, Midland, Ont., Detroit and Cleveland, Arrive 
Buffalo, Wednesday at 11:45 am., Eastern War Time. Com- 
plete week’s cruise $87.50 and up, plus tax; meals and berth 
included. Local fares furnished upon request. 

Federal Tax now 15 per cent to be added to all fares 
quoted. 

All cruise fares based on occupancy of a stateroom by 
two persons. A fare and one-half is charged for exclusive 
occupancy of a stateroom. 

All schedules, fares, taxes, etc., are subject to change 
and should be verified when reservations are made. 

Mid-Week, Week-End, Five-Day and Seven-Day Lake 
Cruises are also offered from Detroit, also a Nine-Day 
Saguenay River Cruise Tour from Detroit. Literature and 
fares furnished upon application. 

Daily cross-lake excursions from Chicago to St. Joseph- 
Benton Harbor, Michigan, and return. Also Moonlight 
Sightseeing Dance Cruises every night. 

Literature, information, reservations and tickets will be 
furnished by B. J. Kennedy, Agent, 140 South Dearborn St., 
Chicago 3, Ill. Telephone Randolph 4470. 

Those who plan a vacation lake cruise before or after 
the Conference should make arrangements now with Mr. 
Kennedy to avoid disappointment later. 


Book Notices 


PHYSIOLOGY oF SYSTEM. John Far- 
quhar Fulton, M.A., D.Sc. (Oxon.), S.B., M.D. (Harv.), 
Sterling Professor of Phinioloay. Yale University ; formerly Fellow of 
Magdalen College, Oxford. Ed. 2. Cloth. Price $9 .00. Pp. 614, illus- 
trated with figures and charts, Oxford University Press, 114 Fifth 
Avenue, New York City, 1943. 


The feature of introducing each chapter by a historical 
note is a distinct advantage. It enables the reader to grasp the 
development of neurophysiology up to the time of the present 
writing and to comprehend more readily what follows. To- 
gether with the excellent summary at the end of each chapter 
these historical notes form a comprehensive epitome of the 
subject. The method of studying the reflexes mediated at the 
levels of the brain and cord in decorticate, decerebrate, tha- 
lamic and spinal animals is a bit difficult to follow. A prob- 
lem is posed in the effort to translate the significance of the 
labryrinthine, static righting, tonic and neck reflexes, the 
vertebra prominens relation, and other postural reflexes to 
intact man. This is further complicated in trying to follow 
the pathways of crossed, segmental and lateral reflexes. The 
several chapters on the cytoarchitecture of the cerebral cortex 
is an attempt to harmonize several approaches to this rela- 
tively new phase of neurophysiology. 

The observation that the olfactory system serves as an 
activator for all cortical activity is most pertinent. The spacial 
relations of body surfaces are precisely depicted in the intact 
cortex. There is a clear exposition of point to point projection 
of the visual and auditory nerves. Physiological studies with 
strychnine and the electroencephalograph have enabled ana- 
tomical description of intracortical areas not heretofore pos- 
sible. 


Volume 43 
Number 9 


Choosing the term “intellectual deficits,” the author at- 
tempts to portray objectively a revival of interest in the 
frontal lobe. This chapter is written with much circumspec- 
tion, it is completely objective and the author has refrained 
from speculation to which the subject so readily lends itself. 
The segmental arrangement of the chapters is admirable. 
They follow an orderly course from a study of the primitive 
reflexes to the convergence of neurophysiology and physiologi- 
cal psychology. Profound discernment is shown in the state- 
ment that any new stimulus is superimposed on a fluctuating 
tase. The volume is a distinct addition to literature. Unfor- 
tunately the size of the type is not always an index to the 
relative importance of the text, but this does not detract 


markedly from the usefulness of the book. 
Leonarp V. Stronc, Jr., D.O. 


AIR-BORNE INFECTION. By Dwight O’Hara, M.D., Pro- 
fessor of Preventive Medicine, Tufts College Medical School; Visiting 
Physician, Boston City Hospital; Physician-in-Chief, 
pital. Cloth. Pp. 114, illustrated with charts. Price $1.50. 
Commonwealth Fund, 413 E. 57th St., New York City, 1943. 


This book is of interest to most physicians in general 
practice, particularly at the present time. Dr. O’Hara dis- 
cusses in separate chapters the scope of preventive medicine, 
smallpox with historical review, diphtheria, air transfer of 
disease, common cold, pneumonia, streptococcus infections, 
rheumatic fever, and tuberculosis. His statistics are largely 
from the State of Massachusctts. He encourages us to profit 
by the lessons learned in previous epidemics. 

Then he discusses natural amelioration of air-borne infec- 
tions. He states, “For some reason, however, this epidemio- 
logic similarity in the behavior of these infections has not 
often been commented on.” Some of the air-borne infections 
such as scarlet fever may appear with much greater severity 
in some cycles than in others. “Nutritionally it is as if we 
were just emerging above the tree-line on Mt. Washington. 
Looking backward we can now see that we have already 
come a substantial distance—and looking forward we may also 
see the trail ahead and the possible heights to which we may 
ascend. Surveying the intricacies of our nutritional require- 
ments, which now preoccupy a large block of medical re- 
search, we are beginning to see that they have a very close 
relationship to the various departments of medical knowledge.” 
This is a most significant statement and worthy of close 
study in this day of refined foods—foods from which both 
vitamins and minerals have been extracted—synthetic drugs, 
contaminated air, and artificial daylight. 

The chapter, “Raw Material of Health,” is refreshingly 
frank. Dr. O’Hara divides raw materials of health into three 
divisions—the biologic constitution, living standard, and the 
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emotional constitution. There is little that the doctor can 
do regarding the biologic constitution of his patient. He can, 
however, through study of housing, medical care, food and 
drink, and occupation, have much to do with the emotional 
constitution, or, better still, emotional development. “The 
living standard depends upon so many social, mechanical, and 
economic factors of variable nature that it is difficult to say 
which are the real determinants or what actually constitutes 
an adequate standard.” The suggestion is that study by soci- 
ologists, psychologists, biologists, hygienists, and physicians 
be correlated in such a manner as to present a progressive 
pattern not only to the individual but to the social body. 
This would give us a better understanding of what Dr. 
O’Hara calls the “ageing process”—and he points out that a 
larger percentage of our people are old now than twenty 
or forty years ago. “In 1900 there were about 3,000,000 in 
the U.S. of sixty-five years or over and now there are 9,000,000 
of sixty-five years or over—and it has been computed that by 
1980 the total number will be approximately 22,000,000... . 
The proportion of people endowed with this longevity factor 
is not going to be any greater than it ever was, nor is this 
group likely to react any differently to respiratory disease than 
it ever did. In the immediate future the people who are going 
to be increasing in numbers are going to be like those with 
whom we are now familiar, whose sixty-five years are accom- 
panied by vascular and other well-known changes.” 

In conclusion, “The necessity for our complete mobiliza- 
tion to defeat another axis now preoccupies our thought, time, 
and energy. If we cannot fight these two wars together we 
shall have to encounter at least a tendency toward the return 
of respiratory epidemics of increasing severity. The chances 
are that the return of such a visitation as that of 1918 will 
not materialize, and even though it should, the chances are, 
again, that the chemotherapy of today can lessen its virulent 
complications. There is no longer doubt in anybody’s mind 
that our living standards are being lowered by the war and 
will be lowered still more in the immediate years to come, 
but there can be much quantitative reduction in living stand+ 
ards without impairment of our physiologic status. It will 
do us no harm to walk instead of ride; it will do us good 
to reduce our surplus consumption of many things. If we can 
learn that thrift, continence, and discretion may often con- 
tribute more than abundance, extravagance, and waste, we 
may declare with confidence that neither our respiratory health 
nor our freedom shall be wrested from us. Let nothing us 
dismay.” 

W. Curtis Bricuam, D.O. 
(Book Notices continued on ad page 31) 


State Boards 


Arizona 
Basic science examinations June 20. Applications should be on 
file two weeks prior to examination. Address the secretary-treasurer, 
Robert L. Nugent, M.D., University of Arizona, Tucson. 


Arkansas 
Examinations July 5, 6. Applications should be on file two weeks 
prior to examination. Address Charles A. Champlin, secretary, State 
Board of Osteopathic Examiners, 404 S. Elm St., Hope. 
Colorado 
Basic science examinations June 7, 8. Applications should be 
on file two weeks prior to examination. Address Esther B. Starks, 
secretary, 1459 Ogden St., Denver 3. 

Professional examinations July 10-12. Applications should be on 
file June 20. Address C. Robert Starks, 1459 Ogden St., Denver 3. 
Connecticut 

Basic science examinations June 10, Address State Board of 
Healing Arts, 250 Church St., New Haven 10. 

Professional examinations July 11, 12, Address C. Raymond 
Watts, secretary, State Board of Osteopathic Examination and Regis- 
tration, 15 N. Quaker Lane, West Hartford. 


Florida 

Basic science examinations June 8 at University of Florida, 
Gainesville. Applications should be filed by May 23. Addtfess John 
F. Conn, Ph.D., secretary, State Board of Examiners in the Basic 
Sciences, John B. Stetson University, Deland. 

Professional examinations June 23, 24 at the office of Charles C. 
Tindall, 119 Dakin Ave., Kissimmee. Applications should be filed 
two weeks prior to examination. Address Richard S. Berry, secretary- 
treasurer, State Board of Osteopathic Medical Examiners, Box 124, 
Station A, St. Petersburg. 


Georgia 
Examinations July 5, 6. Address W. A. Hasty, secretary, State 
Board of Osteopathic Examiners, 104-06 Park Bldg., Griffin. 
W. C. Holloway, Thomasville, has been appointed to the Board. 
Idaho 
Examinations June 8 at State Capitol, Boise. Applications should 
be on file fifteen days prior to examination. Address Lela D. Painter, 
director, Bureau of Occupational License, Department of Law En- 
forcement, Boise. 
Illinois 
Examinations June 27-29. Address the osteopathic examiner, 
Oliver C. Foreman, 58 E. Washington St., Chicago. 
Iowa 
Examinations May 15-17 at State Capitol Bldg., Des Moines. 
Address D. E,. Hannan, Suite 202, Bruce-McLaughlin Bldg., Perry. 
Louisiana 
R. H. Walton, New Orleans, has been appointed to the osteo- 
pathic state board for a term expiring July 14, 1946, 
aine 
Examinations June 13, 14, State House, Augusta. Applications 
should be on file June 1. Address Albert E, Chittenden, secretary, 
Board of Osteopathic Examination and Registration, 50 Goff St., 
Auburn. 
Maryland 
Examinations June 11. Applications should be mailed before May 
31. Address W. H. Waugaman, secretary, Board of Osteopathic Ex- 
aminers, 33 S. Centre St., Cumberland. 
Massachusetts 
Examinations in July. Applications should be on file two weeks 
before examination. Address H. Quimby Gallupe, M.D., secretary, 
Board of Registration in Medicine, State House, Boston. 


MEETINGS 


Michigan 

Basic science examination May 12, 13, concurrently in Ann Arbor 
and Detroit. Address the secretary, Eloise LeBeau, 101 N. Walnut 
St., Lansing 4. 

Professional examinations June 7, 8 in the Senate Chamber, 
Capitol Bldg., Lansing. Applications must be on file by June 3. 
Address Harry F. Schaffer, secretary, State Board of Osteopathic 
Registration and Examination, 1375 Penobscot Bldg., Detroit 26. 

Minnesota 

Basic science examinations June 6, 7. Applications should be on 
file two weeks prior to examination. Address J. C. McKinley, M.D., 
secretary-treasurer, 126 Millard Hall, University of Minnesota, Min- 
neapolis 14. 

In view of the change in college schedules an examination can be 
arranged at any time for applicants. Those who wish to take the 
osteopathic examination must have basic science certificates. Address 
George F. Miller, secretary, State Board of Examiners in Osteopathy, 
601 Dayton Ave., St. Paul. 

Mississippi 

Examinations May 29, 30, Robert E. Lee Hotel, Jackson. <Ad- 
dress Felix J. Underwood, M.D., executive officer, State Board of 
Health, Jackson 113. 

New Jersey 

Examinations June 20, 21, Applications should be on file twenty 
days before examination. Address E. S. Hallinger, M.D., secretary, 
Board of Medical Examiners, 28 West State St., Trenton. 

Charles A. Furey, Wildwood, has been reappointed to the State 
Board of Medical Examiners for a term expiring September 27, 1946. 
New Mexico 

Basic science examinations June 12. Address Pia Marie Joerger, 
secretary, State Board of Examiners in the Basic Sciences, c/o Sec- 
retary of State Office, Santa Fe. 

Professional examinations in May and at any other time when 
it is necessary to license new graduates. Address H. E. Donovan, 
secretary, State Board of Osteopathic Examination and Registration, 
Raton. 

New York 

Examinations June 19-22. Applications should be on file not later 
than fifteen days prior to examination, Address Mr. Charles B. Heisler, 
director, Division of Professional Education, State Education Bldg., 
Albany. 

North Carolina 

Examinations June 30, July 1 in Raleigh. Address F. R. Heine, 
secretary, State Board of Osteopathic Examination and Registration, 
910 Southeastern Bldg., Greensboro. 

North Dakota 

Examination July 5. Applications should be filed two weeks prior 

to examination. Address J. O. Thoreson, 10 Hoskins Block, Bismarck, 
Oklahoma 

Basic science examinations July 3 at the Auditorium of the Okla- 
homa University School of Medicine, Oklahoma City. Address Hon. 
Cc. C. Childress, Secretary of State, State Capitol, Oklahoma City. 

Ontario 

Examinations June 14-16, Rooms 511, 512, 57 Bloor St. West, 
Toronto. Address applications to A. W. McFie, D.C., secretary- 
treasurer, Board of Regents, at the above address. 

Oregon 

Basic science examinations July 8, Room 329, Agriculture Hall, 

Oregon State College, Corvallis. Applications must be on file by 
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noon, June 21. Address Mr. Charles D. State 
Board of Higher Education, Eugene. 
Professional examinations in July. 
secretary. State Board of Medical 
Portland. 


Byrne, secretary, 
Address Lorienne J. Conlee, 
Examiners, 608 Failing Bldg., 


Pennsylvania 
The following appointments, all expiring March 2, 1948, have been 
made to the State Board of Osteopathic Examiners: J. E. Barrick, 
York; Charles D. Farrow, Erie; Thomas H. Oxley, Philadelphia; 
L. S. Irwin, Washington (all re-appointed); and L. T. Hempt, 
Harrisburg. 
Dr. Barrick is president of the Board. 


Rhode Island 
Basic science examinations May 17. Address Thomas B. Casey, 
administrator, Division of Professional Regulation, State Office Bldg. 
Providence. 
South Carolina 
Examinations June 20, 21 at Columbia. Applications with fee 
must be on file fifteen days prior to examination. Address M. Ver- 
Melle Higgins, secretary, State Board of Osteopathic Examiners, 20s 
Carolina Life Bldg., Columbia. 


South Dakota 

Basic science examination June 2, 3 at Vermillion. Address Greg, 
M. Evans, Ph.D., secretary, Board of Examiners in the Basic Sciences 
Yankton. 

Professional examination can be arranged at any time for appli 
cants. Those who wish to take the osteopathic examination must have 
basic science certificate. Address James H. Cheney, secretary-treas 
urer, State Board of Osteopathic Examiners, 207 Paulton Bldg., Sioux 
Falls. 

Tennessee 

Basic science examinations June 23, 24. 
Hyman, secretary, 
St., Memphis. 


Address Dr. O. W 
Board of Basic Science Examiners, 874 Unio: 


Texas 
Examinations June 26-28 at the University of Texas, Medica! 
Branch, Galveston. Applications should be on file by June 16. Ad 
dress T. J. Crowe, M.D., secretary, State Board of Medical Exam 
iners, 918-920 Texas Bank Bldg., Dallas. 


Washington 
Basic science examinations July 6, 7, in Seattle. 
examinations July 10-12. Address Thomas A. 
Department of Licenses, Olympia. 
West Virginia 
Examinations May 31, June 1, Daniel Boone Hotel, Charleston 
Address A. Meador, secretary, Board of Osteopathy, Bank o! 
Sumners Bldg., Hinton. 


Professiona! 
Swayze, directo: 


Wisconsin 

Basic science examinations, June 3 at Milwaukee. Address Rober: 
N. Bauer, secretary, Basic Science Board, Room 384, 152 W. Wiscon 
sin Ave., Milwaukee 3. 

Professional examinations June 27, 28. Applications should be « 
file two weeks prior to date of examination. Address C. A. Dawson 
M.D., secretary, State Board of Medical Examiners, River Falls. 

Wyoming 

Examinations June 5, 6, State Capitol, Cheyenne. Application. 
should be on file two weeks prior to examination. Address M. ( 
Keith, M.D., secretary, State Board of Medical Examiners, Capito! 
Bldg., Cheyenne. 


Meetings 


American Osteopathic Society of Ophthalmology and Otolaryngology. 


American Osteopathic Association War Service 
Conference. Forty-eighth Annual Meeting, Palmer 
House, Chicago, July 14 to 18, inclusive. Program 
Chairman, Paul van B. Allen, Indianapolis. 


Academy of Applied Osteopathy, Palmer House, Chicago, July 12, 13. 
American Association of Osteopathic Colleges, Palmer House, Chicago, 
July 12, 13. 
American Association of Osteopathic Examiners, Palmer House, Chi- 
cago, July 15. 
American College of 
July 16. 

American College of Osteopathic Internists, Del Prado Hotel, Chicago, 
July 12, 13. Program Chairman, E, E. Congdon, Lapeer, Mich. 

American Osteopathic Society of Herniologists, Indianapolis, July 
12, 13. Program Chairman, H. R. Stalbohm, Lima, Ohio. 

American College of Osteopathic Obstetricians, Palmer House, Chi- 
cago, July 13. 

American College of Osteopathic Pediatricians, Palmer House, Chi- 
cago, July 17. 

American College of Osteopathic Surgeons, 
October 10-15. 

American Osteopathic Association of War Veterans, 
Chicago, July 17. 

American Osteopathic Golf 
July 17. 

American Osteopathic Hospital Association, Palmer House, Chicago, 
July 14, 15. 


Neuropsychiatrists, Palmer House, Chicago, 


Hotel Statler, Detroit, 


Palmer House, 
LaGrange 


Association, Country Club, 


Morrison Hotel, Chicago, July 11-13. 

American Osteopathic Society of Herniologists, Indianapolis, July 12, 13. 

American Osteopathic Society of Proctology, The Breakers, Ceda: 
Point, Ohio, July 12, 13. Program Chairman, Wm. R. Bairstow, 
Warren, Pa. 

Association of Osteopathic 
uly 17, 

Auxiliary to the American Osteopathic Association, Palmer House. 
Chicago, July 13-18. 

British Columbia: See Northwest Osteopathic Conference. 

Florida, Suwanee Hotel, St. Petersburg, May 22-24. Program Chair 
man, Basil F. Martin, St. Petersburg. 

Idaho, June. Program Chairman, C. F. Overturf, Pocatello. 

Indiana, Antlers Hotel, Indianapolis, Sept. 18, 19. Program Chair 
man, C. R. Blackburn, Greenfield. 

International Society of Osteopathic Opthalmology and Otolaryngology, 
Kansas City, Mo., October 12-15. Program Chairman, Ralph 
Licklider, Columbus, Ohio. 

Iowa, Fort Des Moines Hotel, Des Moines, May 15, 16. 
Chairman, John K. Johnson, Jr., Jefferson. 

Maine, Poland Springs House, Poland Springs, June 10, 11. 
Chairman, M. C. Pettapiece. 

Michigan, Post Graduate Assembly and Meeting of House of Dele- 
gates, Book-Cadillac Hotel, Detroit, October 23-26. Program 
Chairman, Neil R. Kitchen, Detroit. 

Missouri, Hotel Coronado, St. Louis, October 16-18. 
man, David K. Copeland, Joplin. 

National Board of Examiners for Osteopathic Physicians and Surgeons, 
Palmer House, Chicago, July 14-17, 

New York, Hotel Syracuse, Syracuse, October 7, 8. 
man, Allen S. Prescott, Syracuse. 


Publications, Palmer House, Chicago, 


Program 


Program 


Program Chair- 


Program Chair- 


; 
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North Dakota, Gardner Hotel, Fargo, May 27, 28. Program Chair- 
man, Harold S. Hanson, Fargo. 

Northwest Osteopathic Conference, Columbia Gorge Hotel near 
Hood River, June 8-10. Program Chairman, Katherine Beaumont, 
Portland. 

Ohio, Deshler-Wallick Hotel, Columbus, May 14-16. 
man, Robert L. Thomas, Columbus. 

Oklahoma, Oklahoma City, October. 
Stauber, Oklahoma City. 

Ontario Academy of Osteopathy, Royal York Hotel, Toronto, May 
17, 18. Program Chairman, Norman Routledge, Chatham. Post- 
graduate course, May 19, 20. 

Oregon: See Northwest Osteopathic Conference. 

Osteopathic Vocational Group of Rotary International, Palmer House, 
Chicago, July 15. 

Osteopathic Women’s National Association, Palmer House, Chicago, 
July 13-17. 

Pennsylvania, Harrisburg, September 15, 16. 
George J. Moeschlin, Lebanon. 

Society of Divisional Secretaries, Palmer House, Chicago, July 14. 

South Carolina, May. 

South Dakota, Huron, early Fall. 
Hudson. 

ennessee, Memphis, 

Utah, June 3. 

Vermont, October. 
St. Johnsbury. 

Washington: See Northwest Osteopathic Conference. 


OFFICIAL AND AFFILIATED ORGANIZATIONS 


CALIFORNIA 
Citrus Belt 
Burbank, was the speaker at the 


Program Chair- 


Program Chairman, C. fF. 


Program Chairman, 


Program Chairman, W. L. Huetson, 


Fall. 
Program Chairman, Clifford Conklin, Salt Lake City. 
Program Chairman, Eva W. Magoon Somerville, 


Randall J. Chapman, 
in Fontana on March 9. 


meeting 


Kern County 
A meeting was held on February 1 at Bakersfield. 
Orange County 
Cecil Underwood, Los Angeles, talked on 
Syphilology” at the meeting on February 10. 
San Jose District 
At the meeting on January 23 at San Jose Wesley H. ‘Taylor, 
Redwood, spoke, and Douglas H. Wells, Los Gatos, gave an address, 
“Common Endocrine Dysfunctions.” 
A meeting was scheduled for April 16 at Salinas. 
Sonoma County 
On February 3 J. Leroy Near, Berkeley, spoke on “Arthritis.” 
Ventura County 
The February meeting was held at Ventura. 


COLORADO 
Northern 
At the meeting on February 11 at Loveland the following officers 
were elected: President, C. R. Patterson, Ault; secretary, Leonard 
Becker, Louisville. 


“Dermatology and 


Western 

The following officers were elected on February 6: President, 
C. M. Parkinson, Eagle; vice president, Wm. Lomax, Montrose; 
secretary-treasurer, Estelle Bollinger, Grand Junction (re-elected) ; 
corresponding secretary, Addie Maynard, Grand Junction. 

The committee chairmen are: Convention program, E. W. More- 
lock, Rifle, and Ben Maynard, Grand Junction; press relations, Dr. 
Maynard. 

ILLINOIS 

First District 
Chicago on April 6 Mr. Joseph W. Hicks 
of Osteopathy in Relation to the Public”; 
George Rose, Chicago, on “Friendly Fever’; and Jacobine Kruze, 
Chicago, on “Chapman Reflexes.” 

The following officers were elected: President, Earl J. Drinkall 
(re-elected) ; vice president, Alexander S. Guernsey; secretary, Charles 
E. Gaddie; treasurer, Frank C. Brandenburg; trustee, Alfred C. 
Boehm, all of Chicago. 


At the meeting in 
spoke on “The Future 


Chicago South Side ° 
At the meetings on March 9 and 23 H. E. Wells, Chicago, showed 
motion pictures. The subject on March 23 was “Thoracic Surgery 
in Tuberculosis.” On March 16 the topic for discussion was migraine. 
Chicago West Suburban 
C. R. Nelson, Aurora, spoke on “Cranial Technic” at the meeting 
in Oak Park on April 15. 


Fourth District 
Bloomington the speakers 
Armbruster, Pontiac. 

Fifth District 

A meeting was held in Paxton on March 12. The speakers were 
Roy M. Mount, Tuscola, and Herbert B. Somerville, Decatur, A 
motion picture, “The Training of the Osteopathic Physician,” was 
shown. 

The following officers were elected: President, E. T. Grove, Pax- 
ton; vice president, Harold M. Osborn, Champaign; secretary-treas- 
urer, Harold Hinds, Monticello. 

Seventh District 

The speaker at the meeting’ in Ottawa on March 16 was W. F. 
Murray, Sandwich. His topic was the management of hip fractures. 

At the meeting on April 20 J. Allen Carter, Ottawa, was sched- 
uled to speak on shoulder girdle technic. 

The following are the officers: President, Dr. Carter; vice presi- 
dent, J. G. Eldredge, Ottawa; secretary, Dr. Murray. 


On March 23 at 
Chenoa, and Russell P. 


were Paul Clark, 


MEETINGS 


425 


Eighth District 

The Lyceum Speakers Meeting was held on March 12 at Vandalia. 
The speaker was Harold W. Fitch, Bushnell, whose subject was 
“Chronic Conditions Presenting Acute Symptoms.” 

INDIANA 
Fourth District (Northern) 

At the meeting in South Bend on March 15 the principal speaker 
was Dr. Henry D. Hinton, professor of chemistry at the University 
of Notre Dame. His topic was war gases. F. A, Turfler, Jr., South 
Bend, reported on the Emergency Meeting held in Chicago. 

IOWA 
State Society 

The Annual War Health Conference and Clinic is scheduled tor 
May 15 and 16 at Des Moines. The following program has been 
announced: “Selective Service,” Brigadier General Grahl, Director of 
Selective Service for Iowa; “Socialized Medicine,” L. A, Nowlin, 
Davenport; “The Herniated Intervertebral Disc Controversy,” Howard 
A, Graney, Des Moines; “Penicillin,” G. A. Whetstine, Wilton Junc- 
tion; “Your Stake in Osteopathy,” John P. Schwartz, Des Moines; 
“Manpower Problems,” Mr. George D. Haskell, State Director of the 
War Manpower Commission; “Control of Cancer,” Edmund G, Zim- 
merer, M.D., Director of Cancer Control Program for Iowa; “EMIC,” 
John Martin Hayek, M.D., Director for lowa; “Malaria and Vaccina- 
tion,” Beryl Freeman, Des Moines. Sectional meetings will be con- 
ducted as follows: Obstetrics, R. B. Bachman, Des Moines; eye, ear, 
nose, and throat, Roy G. Trimble, Montezuma; first aid and minor 
surgery, L. W. Jamieson, Sioux City; osteopathic manipulative technic, 
B. E. Laycock, Maxwell; laboratory, O. Edwin Owen, Des Moines; 
ambulant surgery, V. A. Englund, Des Moines. 

Sixth District 

John I. Royer, Woodward, has succeeded Ralph W. Jack, Ogden, 
as secretary-treasurer. Dr. Jack has enlisted in the U. S. Maritime 
Service. 

KANSAS 
Arkansas Valley 

At the meeting in Larned on February 24 John 
Geneseo, gave a paper, “Drugs Used for the Control of Pain.’ 

Mahito Uba, Larned, succeeded V. W. Gleason as secretary- 
treasurer. 

A meeting was held in Larned on March 23. A. H. Thiemann, 
Burdett, spoke on “The Early Recognition and Treatment of Shock.” 

Victor R. Cade, Larned, was elected vice president to complete 
the term of R. L. Brown. 


R. Stanfield, 


Central 
The speakers at the meeting at Abilene on March 16 
Quintos W. Wilson, Wichita, and Frank Loose, Newton. 


LOUISIANA 
Southwest 
The February meeting was held in Jennings. 
is scheduled to be held in Lafayette. 


MAINE 
Cumberland County 
At the meeting on April 5 the following officers were re-elected: 
President, Everett S. Winslow, Portland; vice president, Granville C. 
Shibles, Westbrook; secretary-treasurer, Louise M. Jones, Portland. 
Penobscot County 
A meeting was held in Bangor on March 26. 
The officers are: President, William E. Gifford; 
Arthur H. Witthohn; secretary-treasurer, Martha A. 
Bangor (all re-elected). 


were 


The June meeting 


vice president, 
Gifford, all ot 


York County 
The February meeting was held in Ogunquit. A discussion on 
“Hospital Mismanagement” was conducted by Sargent Jealous, Saco. 


MASSACHUSETTS 
Boston 
At the meeting on March 8 the subject for discussion was the 
A.O.A. Emergency Conference. 
A meeting was scheduled for April 4, 
Essex County 
Roland V. Marsolais, Melrose Highlands, spoke on and gave a 
demonstration of tripod manipulative technic at the meeting in Lynn 
on March 20. 
Nelson D. King, Watertown, and H. Earle 
were scheduled to speak at a meeting on April 17. 
Middlesex South 
Robert R. Brown, Belmont, talked on the value of the hospital 
chart at the meeting on February 10. 
A report of the A.O.A, Emergency 
at the meeting on March 9 at Cambridge. 
Mystic Valley 
At the meeting on February 24 Albert Leach, Boston, discussed 
“Newer Methods in the Treatment of Hand Injuries.” 
A meeting was held on March 4 in Malden. 


MICHIGAN 
East Central 

The officers were reported in the February Journat. 

The committee chairmen are as follows: Membership, P. C. 
yan; ethics, J. B. Miller; hospitals, H. H. Keston; clinics, 
Johnson; statistics, O. R. Hurd; convention program, J. H. Laird; 
legislation, W. C. Brenholtz; public health, M. A. Rudner; industrial 
and institutional service, R. P. Perdue, all of Flint. 

Eastern 

The following are the officers: President, D. A. Shimmin, San- 
dusky; vice president, Harold A. McDonald, Capac; secretary-treas- 
urer, Elizabeth Wilson, Mt. Clemens; trustees, E. McIntoch, Rich- 
mond; T. J. Kerns, Utica; D. D. Walker, Port Huron. 


Beasley, Reading, 


Conference was presented 


Bun- 
G 


Kent County 

The officers are: President, J. Porcelli; vice president, H. A. 
McNaughton; secretary-treasurer, H. Gault; corresponding secretary, 
Joseph King, all of Grand Rapids. 


Northwestern 

The officers are: President, E. W. Stack, Traverse City; vice 
president, David J. Hunt, Traverse City; secretary-treasurer, H. R. 
Willett, Marion. 

The committee chairmen are: Ethics, Eugene E. Miller, Traverse 
City; hospitals and clinics, M. O. Johnson, Traverse City; public 
health, N. F. Johnson, Scottville; industrial and institutional service, 
W. E. Lawrence, Frankfort; public relations, R. L. Morgan, Cadillac. 


Oakland County 
The following are the officers: President, T. F. Schooley, Birming- 
ham; vice president, Donald E. Fraser, Pontiac; secretary-treasurer, 
E. E. Ludwig, Rochester. 
Western 
The officers elected in January were: President, C. J. Des Lau- 
riers, Muskegon; vice president, John L. Montgomery, Spring Lake; 
secretary, M. L. Friedenberg, Muskegon (re-elected); treasurer, 
Philip Stern, Grand Haven. 
South Central 
P. R. Morehouse, Albion, has succeeded Wayne A. Size as 
secretary-treasurer. Dr, Size is now in the U. S. Navy. 


MISSOURI 


St. Louis 
At the meeting on February 15 Mr. Lawrence D. Jones, executive 
secretary of the Missouri Association, was the guest speaker. 
John H. Denby, Kirksville, was scheduled to speak at the meet- 
ing on March 21. 
It was announced that E. C. Andrews, Ottawa, Ill., would speak 
on “Arthritis” at a meeting on April 18. 


West Central 
On March 17 at Sedalia the speakers were Mr. Lawrence D. 
Jones and Mr. Morris Thompson, editor of the Journal of Osteopathy. 
W. H. Schubert, Amoret, was chosen to succeed A. H. Clinch 
as secretary-treasurer. 
A meeting was scheduled for April 20 at Holden. 


NEW HAMPSHIRE 


State Society 
At the Annual Meeting in Concord on March 26 Osmond R. 
Strong, Concord, led a round table discussion on ‘“Osteopathy’s 
Immediate Problems and Their Solution.” John W. Parfitt, Jr., Man- 
chester, led a discussion on “Socialized Medicine.” 

The following officers were re-elected: President, Robert E. Max- 
well, Nashua; vice president, Ralph O. Hood, Berlin; secretary- 
treasurer, Dr. Parfitt. 

OHIO 


State Society 

It has been announced that the speakers at the War Service 
Conference in Columbus on May 14-16 will include J. S. Denslow, 
J. H. Denby, and H. D. McClure, all of Kirksville; Otterbein Dress- 
ler, Philadelphia; Russell C. McCaughan, Chicago; James M. Eaton, 
Philadelphia; A. B. Crites, Kansas City; Harold E. Clybourne, Co- 
lumbus; Gilbert Johnson, Helen C. Hampton, and Leonard C. Nagel, 
all of Cleveland. 

Second District 

At the meeting in Cleveland on March 6 Edward Brown, Lake- 
wood, lectured on and demonstrated Chapman’s reflexes. 

The officers are: President, K. P. Purdum; vice president, 
Leonard Greenbaum; secretary-treasurer, D. J. Aveni, all of Cleve- 
land; local trustees, C. C. Foster, and Edward Brown, both of Lake- 
wood; state trustee, Helen C. Hampton, Cleveland. H. W. Weichel, 
Cleveland, is the public and professional welfare chairman. 

Third District 

LeRoy F. Licklider, Akron, spoke on “Otitis Media’ at the meet- 
ing in Ravenna on March 1. 

The following officers were elected: President, Frank F. Fanelly, 
Kent; vice president, Robert Sowers, Warren; trustees, Clarence J. 
Shaffer, Youngstown; Robert Wiegel, Alliance; Marie Keener, Canton. 

Fourth District 

A meeting was held in Columbus on February 10. Wayne Brehm 
spoke on “Office Gynecology.” 

Fifth District 

At the meeting on February 16, the speaker was Ralph P. 
Baker, Lancaster, Pa., whose subject was “Undulant Fever, Its 
Diagnosis and Treatment.” 

OKLAHOMA 
Cimarron Valley 
At the meeting in Cushing on March 18 an open forum on con- 
ducting a general practice was held. 
Eastern 
A meeting was scheduled for April 6 in Wagoner. 
Northwestern 
A meeting was scheduled for April 6 at Enid. 
South Central 

R. O. Brennan, Tulsa, was to speak at a meeting to be held in 
Chickasha on April 16. 

Tulsa District 

Meetings were held on each Tuesday of March at which reports 
were given concerning the promotion campaign for the new Okla- 
homa Osteopathic Hospital. 
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OREGON 
Southern 


At the meeting in Medford on March 13 the subject for discussion 
was “Unusual Pediatric Problems.” 

On March 23 at Medford Floyd D. Logue, The Dalles; Charles H 
Beaumont, Portland; and David E. Reid, Lebanon, reported on the 
A.O.A. Emergency Conference, 

A meeting was scheduled for April 10 at Grants Pass. 


Willamette Valley 


At the meeting in Albany on March 11 the Emergency Confer. 
ence was the topic for discussion. The speakers were Floyd D. Logue. 
The Dalles; Fred S. Richards, Forest Grove; Charles H. Beaumont, 
Portland; and David E, Reid, Lebanon. 

A meeting was scheduled for April 8. 


SOUTH DAKOTA 
Southeast 


A meeting was held in Sioux Falls on March 19. Ward L. Huet- 
son, Hudson, reported on the A.O.A. Emergency Conference. 

The following officers were elected: President, C. W. Millard 
Lake Andes; secretary-treasurer, C. V. Johnson, Lennox. 

TEXAS 
State Society 

The following program was annouuced for the War Emergency 
Conference and Post Graduate Course in- Dallas, April 25-27: “A 
General Conception of the Defense Mechanism from the Osteopathic 
Standpoint,” “Trend of Therapy for Peptic Ulcers,” ‘Toxic Goiter,’ 
and “The Gallbladder,” George V. Conley, Kansas City; “Mi 
graine,” Howard R. Coats, Tyler; “The Osteopathic Viewpoint o 
the Herniated Disc,” and “Footlights,”” H. V. Halladay, Big Springs: 
“Shock Treatment in the Dementias,” H. P. Hoyle, Macon, Mo.. 
“Examination of the Patient,” Grover N. Gillum, Kansas City 
“Rehabilitation of Motor Functions Following Vascular Emergen 
cies,” A, R. Schultz, Kirksville; “Introducing Osteopathy to the New 
Patient,” G. M. Stephenson, Cisco; “Differential Diagnostic Point: 
of Urology in Relation to Abdominal Surgery,” B. D. Henry, Corpu: 
Christi; “Control of Pain in the Proctologic Patient,” Lester J. Vick 
Amarillo; “Food and Vitamins,” Catherine Kenney Carlton, Fort 
Worth; “Suggestions to the Proctologist,”’ Claude J. Hammond 
Beaumont. Chester L. Farquharson, Houston, was scheduled to con 
duct symposia on osteopathic technic; clinics, social and busines: 
meetings were to be held, and educational motion pictures shown 


WEST VIRGINIA 


The following program has been announced for the War Service 
Conference to be held in Clarksburg, May 7-9: “The Painful Shou! 
der,” “Postural Defects,” and “Differential Diagnosis and Treatment 
of Low Back Pain,” C. Robert Starks, Denver, Colo.; “Tropica! 
Medicine—Parasitic Diseases,” ‘Tropical Medicine—Bacteria] Dis- 
eases,” “Causes of Sudden Death,” and “Leprosy,” Otterbein Dress. 
ler, Philadelphia; “Laboratory in General Practice,” Charles L 
McDonald, Charleston, and William J. Morrill, Huntington; “Role 
of Lymphatics in Respiratory Diseases,” Rollo J. Morey, Parkers- 
burg; “Rationale of Submucous Resection,” Benjamin Morris, Clarks 
burg; “Proper Weight Reduction in Obesity,” William R. McLaughlin, 
Parkersburg. In addition a technic forum will be presented and 
business and social meetings will be held. 


Parkersburg District 


At the meeting on March 9 at Parkersburg the speakers were 
John M. Baron, Holliday’s Cove, and Alexander H. Trefz, Weston. 


SPECIAL AND SPECIALTY GROUPS 


Osteopathic Academy of Orthopedists 
(See editorial page 401) 
Eastern Osteopathic Association 

A total of 880 persons registered for the twenty-fourth annua! 
meeting of the Eastern Osteopathic Association at the Hotel Penn- 
sylvania, New York City, April 1 and 2. Of these 656 were doctors 
and the remainder guests, students and exhibitors. 

The scientific part of the program consisted of the following illus 
trated lectures and papers: “Fractures” with lantern slide demonstra- 
tion, and “Cast Application,” Leonard C. Nagel, Cleveland; “Approach 
to the Low-Back Problem,”’ Martin C. Beilke, Chicago; “Abdominal 
Malignancies,” Edward G. Drew, Waterville, Me.; “Application of 
Anatomy to the Regions of the Neck, Shoulder and Upper Arm,” 
Angus G. Cathie, Philadelphia; “Proctology in General Practice,” 
Felix D. Swope, Washington, D. C.; “Roentgenological Evaluation of 
the Lumbar Facet Articulations,” Paul T. Lloyd, Philadelphia. Tech- 
nic sessions were conducted by Drs. Beilke, Cathie and Nagel. 

Walter E. Bailey, President of the American Osteopathic Asso- 
ciation, talked on “Screening for Health’; Alexander Dahl, Atlanta, 
Ga., described his 60,000 mile airplane trip with Captain Eddie 
Rickenbacker to the war capitals of the world; and Schuyler C. 
Matthews, New York City, who was the second president of the 
A.O.A,. (1898) and the only living past president among the first ten, 
discussed “Osteopathy—Past and Future.” 

At the business meeting the officers were re-elected for another 
year. They are: President, F. Gilman Stewart, Brooklyn, N. Y.; first 
vice president, Otterbein Dressler, Philadelphia; second vice president, 
John C. Bradford, Wilmington, Del.; third vice president, Frank B. 
Tompkins, Baltimore, Md.; treasurer, K. Wallace Fish, Mt. Kisco, 
N. Y., and secretary, Lois S. Goorley, Trenton, N. J. 

Thirty-five commercial houses took space in the technical exhibit. 
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Books Received 


ELIMINATION 
TIENT’S ALLERGIES. By Albert H. Rowe, 


DIETS AND THE PA- 


M.D., Lecturer 
California Medical 
California; Consultant a 
Alameda County Hospital, Oakland, Califor- 
nia. Ed. 2. Cloth. Pp. 256. Price $3.50. 
Lea & Febiger, Washington Sq., Philadel- 
phia 6, 1944. 


in Medicine, University of 
School, San Francisco, 
in Allergic Diseases, 


TROPICAL NURSING. A Handbook for 
Nurses and Others Goin By A. L. 
Gregg, M.A., M.D., M. B.A.O. (Dublin), 
D.T.M. & H. (Lond.), LM (Rotunda Hos- 
pital), Member of Associate Staff of, and 
Lecturer to Nurses at the Hospital for Trop- 


ical Diseases, London; Lecturer on Tropical 
Diseases, Westminster Hospital Medical 
School. Ed. 2. Cloth. Pp. 185. Price $3.00, 


Philosophical Library, 15 E. 40th St., New 


York, 1944. 


TEXTBOOK OF GENERAL SURGERY. 
By Warren H. Cole, M.D., A.C.S., Pro- 
fessor and Head of the ee of Sur- 
gery, University of Illinois College of Medi- 
cine; Director of Surgical Service, Illinois 
Research and Educational Hospitals, Chicago ; 
and Robert Elman, M.D., Associate Professor 
of Clinical Surgery, Washington University 
School of Medicine; Assistant Surgeon, 
Barnes Hospital; Associate Surgeon, St. Louis 
Children’s Hospital ; Director of Surgical 
Service, H. G. Phillips Hospital, St. Louis. 
Ed. 4. Cloth. Pp. 1118, with illustrations. 
ae $10.00. D. ‘Appleton- -Century Co., 35 
. 32nd St., New York City, 1944. 


THE BRUSH FOUNDATION STUDY 
OF CHILD GROWTH AND DEVELOP- 
MENT: I. PSYCHOMETRIC TESTS. By 
Elizabeth Ebert and Katherine Simmons. 
Monographs of the Society for Research in 
Child Development. Vol. VIII, Serial No. 35, 
No. 2. Paper. Pp. 113. Price $1.50. So- 
ciety for Research in Child Development, Na- 
oa Research Council, Washington, D. C., 
194 


THE ART AND SCIENCE OF NUTRI- 
TION. A Textbook on the Theory and Ap- 
wer of Nutrition. By Estelle = Hawley, 
Ph.D., and Grace Carden, B.S., The Univer- 
sity of Rochester, School of ‘Medicine and 
Dentistry, Strong Memorial and Rochester 
Municipal Hospitals, Rochester, N. Y. Ed. 
Cloth. Pp. 668, with illustrations. Price $3. 75. 
The C. V. Mosby Co., Pine Blvd., Saint 
Louis 3, Mo., 1944. 


LABORATORY METHODS OF THE 


UNITED STATES ARMY. Edited by 
James Stevens Simmons, M.D., Ph.D., D.P.H., 
Sc.D. (Hon.); Brigadier General, United States 
Army; Chief of the Preventive Medicine Serv- 
ice, Office of The Surgeon General, United 
States Army; Lecturer, Department of Pre- 
ventive Medicine, Johns Hopkins University 
Medical School; and Cleon J. Gentzkow, 
M.D., Ph.D., Colonel, Medical Corps, United 


States Army ; Commanding Officer, Deshon 
General Hospital, Butler, Pa. Ed. 5. Cloth. 
Pp. 823, with illustrations. Price $7.50. 


Lea & Febiger, 


Phila- 
delphia 6, 1944, 


Washington Square, 


PERSISTENCE AND CHANGE IN PER- 
SONALITY PATTERNS. By Katherine 
Elliott Roberts and Virginia Van Dyne Flem- 
ing. Monograph of the Society for Research 
in Child Development. Vol. VIII, Serial No. 
36, No. 3. Paper. Pp. 206. Society for 
Research in Child Development, National 
Research Council, Washington, D. C., 1943. 


THE PRINCIPLES AND PRACTICE 
OF MEDICINE. Originally written by 
Sir William Osler, Bart., M.D., F.R.C.P., 

-R.S. Designed for the use of practitioners 
and students of medicine by Henry A. Chris- 
tian, A.M., -D., LL.D., Hon. .D., Hon. 
F.R.C.P. (Can. ), F.A.C.P., Hersey Professor 
of the Theory and Practice of Physic, 
Emeritus, Harvard University; Clinical Pro- 
fessor of Medicine, Tufts College Medical 
School; Physician in Chief, Emeritus, Peter 
Bent Brigham Hospital; Visiting Physician, 
Beth Israel Hospital, Boston. Ed. 15. Cloth. 
Pp. 1600. Price $9.50. D. Appleton-Century 
Company, 35 W. 32nd St., New York 1, 1944. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


the EXTRA 


prescribing. 


FACTOR 


in mucous membrane antisepsis 


Should an antiseptic be antiseptic only? Or should mucous membrane 
medication be only contra-congestive? Can any one Preparation have 
BOTH these properties, yet combined with them the more important 
characteristic of stimulation of tissue defense mechanism? 

The single purpose of most antiseptics is germ destruction. But tox- 
icity to germs of most antiseptics is coupled in much too great a degree 
with toxicity to membranes—and such toxicity in an antiseptic is espe- 
cially undesirable when treating infections of the mucous membrane. 

ARGYROL provides t oth antisepsis and decongestion. ARGYROL is 
protective, detergent, pus-dislodging, inflammation-dispelling. ARGY- 
ROL is the physiologic antiseptic. Write for book on Clinical Applica- 
tion. Please insist on ORIGINAL ARGYROL PACKAGE in ordering or 


| MADE ONLY BY THE A. C. BARNES COMPANY, NEW BRUNSWICK, NEW JERSEY 


ARGYROL-—for physiologic 


(“ARGYROL” is a registered trade mark, the property of A. C. Barnes Company) 


| 
Me stimulation of tissue defense function 


CLINICS, Vol. II, No. 5. Edited by 
Geo. Morris Piersol, M.D., Professor of Medi- 
cine, Graduate School of Medicine, and Pro- 
fessor of Clinical Medicine, School of Medi- 


cine, University of Pennsylvania, Philadel- 
phia. Paper. Pp. 272, with illustrations. 
February, 1944.° Price $2.00. Cloth-bound 


$3.00. J. B. Lippincott Company, East Wash- 
ington Square, Philadelphia. 


Book Notices 


HUMAN GASTRIC FUNCTION: An Ex- 
perimental Study of a Man and His Stomach. 
By Stewart Wolf, M.D., Captain, M.C., A.U.S. 
and Harold G. Wolff, M. D., Associate Profes- 


sor of Medicine, Cornell University Medical 
New York Hospital, N. Y. Cloth. 
illustrated with figures and drawings. 
Oxford University Press, 114 
New York City, 


College. 
Pp. 195, 
Price $4. 75. 


Fifth Avenue, 1943. 


The world has gone far since Beau- 
mont studied the stomach of Alexis St. 
Martin and often we are inclined to 
think that we can find out all that we 
need to know without the direct obser- 
vation he had. A book like this is likely 
to pull us up short with a recognition of 
the vast amount of supposed knowledge 
which, after all, is only conjecture. With 
their immensely greater background of 
knowledge the present observers were 


prepared to learn many things about the 
stomach and its functions which Beau- 
mont did not even dream of when he 
studied his man. The book is excellently 
organized and splendidly written, and 
deserves a wide circulation. 
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THE 1943 YEAR BOOK OF PHYSICAL 
THERAPY. Edited by Richard Kovacs, M.D., 
Professor of Physical Therapy, New York 
Polyclinic Medical School and Hospital; At- 
tending Physical Therapist, Manhattan State, 
Columbus and West Side Hospitals; Visiting 
Physical Therapist, Department of Correction 
Hospitals of New York City and Harlem Val- 
ley State Hospital, Wingdale. Cloth. Pp. 414, 
with illustrations. Price $3.00. The Year Book 
Publishers, Inc,, 304 S. Dearborn St., Chi- 
cago, 1944. 


Richard Kovacs, M.D., again gathers 
together the .physical therapy literature 
of the year. It is a year in which physi- 
cal therapy is used in more hospitals, 
more extensively, in English speaking 
lands than ever before. Hypothermy, or 
cold therapy, shows a widening field of 
usefulness in military and_ industrial 
surgery and in peripheral vascular dis- 
ease. Refrigeration anesthesia for ampu- 
tation has developed greatly. Shock is 
being treated by cooling instead of heat- 


ing the body. Modern methods of exer- 
cise, systems for increasing body fitness, 
and for measuring muscle development 
have commanded interest. Rehabilitation 
is being studied as never before. Occu- 
pational therapy is being stressed. 


Many pages in this volume are given 
to consideration of the Kenny method 
for the early treatment of infantile par- 
alysis and there are reports of its uti- 
lization in other conditions. Physical 
treatment of spastic paralysis and nerve 
injuries is given intensive study. There 
is a report on only one article dealing 
with manipulation and it is under the 
head of manipulative surgery. The 
writer declares that the most suitable 
condition for manipulation is chronic 
strain or sprain and that relief has been 
observed in acute lumbago and in torti- 
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collis resulting from spasm. The use of 
anesthesia is recommended and we are 
assured that manipulation is a relatively 
simple procedure, but requires some 
practice and experience, and generally 
calls for considerable force. 


PATHOLOGICAL HISTOLOGY. By 
Robertson F. Ogilvie, M.D., F.R.C.P. (Edin.), 
Lecturer in Pathology and Assistant in Fo- 
rensic Medicine, University of Edinburgh, 
Senior Pathologist, Royal Infirmary, Edin- 
burgh, Pathologist to the Leith and Deaconess 
Hospitals, Edinburgh, Examiner in Pathology 
and Forensic Medicine for the Triple Quali- 
fication. Ed. 2. Cloth. Pp. 411, with photo- 
micrographs in color. Price $9.00. The Wil- 
liams and Wilkins Co., Baltimore, 1943. 


This book, crowded with photo- 
micrographs in color, is designed to 
act as a companion to a standard text- 
book of pathology. It is based on a 
series of lectures at Edinburgh Uni- 
versity and gives an account of the 
tissue changes in diseases most com- 
monly met in Great Britain. It be- 
gins with the phenomena of degenera- 
tion, vascular disturbances, inflamma- 
tion, repair and tumors, followed by 
chapters on special diseases of the 
systems. Not only is there a descrip- 
tion of each tissue or organ, micro- 
scopical sections of which are con- 
sidered, but also in some instances, 
some space is given to causes of the 
conditions and to the significance of 
the microscopical findings in relation 
to the nature of the disease. 


Extracts 


In the following article Mr. Lee C. 
Dowling, Deputy Commissioner for Pub- 
lic Assistance of the New York State 
Department of Social Welfare, gives a 
picture of the program for the health 
care of the medically indigent in that 
state, as seen through the eyes of the 


| soctal welfare worker. 


It points the direction of a trend per- 
haps not new, but rapidly developing. 
Mr. Dowling states quite explicitly how 
the State Department laid out its blue- 
prints for providing health and hospital 
care for those who could not pay their 
own way, and how the State Medical 
Society found it necessary to attend, 
to collaborate, to compromise, and to 
yield, in the making and the carrying 
out of those plans. Perhaps we can 
consider that he demonstrates the ad- 
vantage of taking the initiative; of aim- 
ing for a goal and demanding the 
collaboration of those with objectives 
less well-defined. 


Be that as tt may, the Medical So- 
ciety of the State of New York is 
agreeing to the necessity of a long look 
ahead. The speaker of its house of dele- 
gates was quoted on page 205 of this 
Journa for December, 1943, as saying: 
a unless we try to direct these 
changes, . . instead of leading we 
sha'l be led.” We have been led too 
much already. We shall be led even 
more. 


That article in the DecempBer, 1943, 
JouRNAL, after quoting the New York 
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W.D., told of the regulations in one 
county in that same State ef New York 
which utterly bar from benefits those 
recipients of public medical care who 
desire osteopathic service, except at the 
aprice of an M.D. general practitioner, 


md set a ridiculous maximum to be 
paid for such service even when itis 
sermitted to be rendered. 


“Unless we try to direct these 
hanges,” says the doctor, “. . we shail 
he led.” Is he following his own ad- 
ice? He is. He is Chairman of the 
Council on Medical Service and Public 
Relations set up last June by the Ameri- 
can Medical Association. That group is 
fighting any type of socialized medicine 
in which the allopathic political ma- 
chine will not have the whip hand. But 
it and many other agencies of organized 
illopathy are making every effort to 
lirect developments as medicine becomes 
nereasingly socialized, and it scarcely 
need be said that their plans do not 
include any benefits to that large section 
if the population which has learned to 
depend upon osteopathy for its health 
care, whether payment is made im the 
form of insurance premiums or of taxes. 


More than once in this JouRNAL at- 
tention has been called to the necessity 
of doctors participating in the laying of 
plans for health care of the people. 
They should do more than participate. 
If they do not actually make the plans 
they should lead in their making. Other- 
wise many things relating to the practice 
of the therapeutic arts and sciences, to 
the relation of physician and patient, to 
the economics of health and hospital 
care, will be directed without regard to 
the lessons learned through the long 
experience of those who have borne the 
heat and burden of the road. Those 
lessons are fundamental in giving the 
hest direction to the changes which are 
inevitable. They are not the whole 
story, but except as they are utilized 
we all shall suffer. 


Moreover it is obvious that to the 
extent the allopathic societies take part 
in laying these plans, and to the extent 
the osteopathic societies hold aloof, 
those who depend upon osteopathic care 
for their health needs will be worse 
than over'ooked. 

Ray G. D.O. 


NEW YORK STATE’S PUBLIC MEDICAL 

CARE PROGRAM* 

By Lee C. Downe 
Deputy Commissioner for Public Assistance 

New York State Department 

of Social Welfare 
This is a brief story about a principle, 
a problem, and a _ performance. The 
principle: every human being in need of 
medical care should receive that care; 
the problem: getting the cooperative 
action of public welfare admintstrators 
and private physicians to bring about 
a high order of public medical care, 
at an economical cost, for the needy 
sick in the community by the judicious 
use of limited funds and facilities; 
the performance: establishment of mod- 


*Adapted by Mr. Dowling from his article 
of the same title in the New York State Jour- 
nal of Medicine, May 1942; reprints of the 
original article are available at 5 cents each 
from the State Department of Social Welfare, 
Albany 1, N. Y 
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| 
HILE the incidence of frank chlorosis 
is today much lower than in former 
years, there is nevertheless a decided ten- 
| dency for adolescent growing girls to de- 
velop a characteristic clinical triumvirate 
—anemia, malnutrition and digestive mal- 
} function. In combating this syndrome, col- 
| loidal iron-protein has major therapeutic 
} advantages over the iron salts. The salts 
(sulphates, citrates, etc.) are split up in the 
stomach with release of ions likely to be 
astringent and irritating. In the intestine, 
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dehydrating, constipating and difficult to 
assimilate. 
_ But the iron in OVOFERRIN is colloidal 
iron-protein. It is not in ionic form. It is 
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and cannot irritate. It arrives in the intes- 
tine as a fully hydrated colloidal oxide 
which cannot constipate and is readily as- 
similable. It is noteworthy that most nutri- 
ment is absorbed in colloidal form. 

Not only is OVOFERRIN a rapid blood- 
builder, free from irritating and constipat- 
ing effects, but it appears to have a decided 
propensity for appetite stimulation. Impor- 
tant also in insuring patient cooperation in 
these finicky young ladies is the fact that it 
is tasteless and odorless and that it cannot 
stain or dissolve tooth enamel. But it achieves 
these effects, not by coating or sweetening 
or masking, but by the simple inherent fact 
of its colloidal. form. Dosage—one table- 
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and bedtime. 
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ern, efficient, public medical care plans 


in almost every district in the state— 
rural, semi-urban, and urban—through 
reorganization, integration, and 
provement of existing medical resources. 


im- 


This is not a “how-to-do-it” article, 
nor a statement studded with specifics 
and details. It is an article written pri- 
marily for public welfare administrators 
who must solve the problem of provid- 
ing high-grade medical care for depend- 
ent persons in their communities. It 
outlines, in general, the basic difficulties 
inherent in such a problem and recounts 


how New York State solved those 
difficulties. 


Our objective was to build a long- 
range program through which thousands 


of public aid recipients might receive 
medical care of a high order, through 
efficient and coordinated local commu- 
nity services and facilities, at a cost 
within the limited medical relief funds 
available. 


The nature of our problem was this: 
there were over-one hundred local com- 


munities in the state—rural, suburban, 
metropolitan—that an over-all program 
had to fit, localities in which the quality 
and quantity of medical services ranged 
from excellent to zero, districts in 
which facilities and resources were un- 
coordinated, costs out of all proportion, 
public and private medical agencies of 
widely varying effectiveness and stand- 
ards—as many schemes of providing 
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medical relief service as there were 
localities. The proposed plan had to con- 
sider all this, and deal with it realisti- 
cally and_ successfully. There were 
countless other challenges—convention- 
hardened routines and customs, local 
autonomy, vested interests, doctors hy- 
persensitive to “socialized medicine,” 
and other factors strong enough to 
wreck the best paper planning. 


The department realized that existing 
local facilities had to be so reorgan- 
ized and coordinated as to assure im- 
provement in the quality, quantity, ‘and 
efficiency of local medical services, or 
it would be building on an uneven and 
false foundation, It therefore decided 
to hold fast to two things: its primary 
objective of providing adequate, high- 


standard medical care to the public 
assistance population at costs within its 
restricted medical funds, and its realistic 
concept of the multitudinous difficulties 
presented by community mores, the wide 
range of public medical standards and 
facilities in the 105 districts, and the 
attitude of the medical profession 
toward government’s bearing social gifts, 
particularly medical-relief schemes. 


EARLY DISCUSSIONS 


One important phase of the problem 
soon appeared—the basic task of zet- 
ting public welfare officials and the 
doctors together. The whole program 
was based on that cooperative relation- 
ship. The department invited represent- 
atives of the State Medical Society’s 
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Subcommittee on Medical Relief and 
the New York State Association of 
Public Welfare Officials to discuss a 
proposed public medical-care program. 
Several things soon became apparent. 


The doctors and the welfare commis- 
sioners agreed on little, except a healthy 
skepticism for state government pro- 
posals. 


The medical profession questioned 
the validity of laymen (welfare commis- 
sioners) directing medical-care pro- 
grams. (Under New York State law 
the welfare commissioner is legally re- 
sponsible to his community and to the 
state for the conduct of his department. 
He can neither delegate nor share his 
responsibility.) The doctors’ attitude 
represented a threat to the powers of 
the local welfare commissioners, who 
saw no reason for the medical profes- 
sion to question practices that had ex- 
isted for decades. 


The state regulation requiring the 
state’s specific approval for certain local 
medical expenditures also provided fuel 
for lively debates. 


Then everything seemed to bog down 
in interminable debates about doctors’ 
fees. 


But the committee refused to give up. 
There was at least one spot of common 
ground upon which all the groups could 
meet—good medical care for human be- 
ings in need of that care and without 
the means of providing it for them- 
selves, Every man in the conference 
room was dedicated to that principle, 
professionally, officially, or personally. 

Using that objective as a new start- 
ing point, subsequent discussions were 
rigidly confined to principles, to broad 
general concepts. Fee schedules, pro- 
cedures, customs, and similar subjects 
were excluded. Finally, a statement of 
principles was drawn up: 


The medical profession should par- 
ticipate in all medical phases of the 
proposed program; all physicians and 
local medical societies should be en- 
couraged to participate in the plan- 
ning and operation of the local medi- 
cal-relief program; complete decen- 
tralization of control in medical mat- 
ters (eliminating state agency’s spe- 
cific approval of certain medical ex- 
penditures); free choice of doctors; 
use of salaried medical practice in 
the program where so chosen by the 
local community; use of clinics; in- 
clusion of nonrelief families in the 
public medical-care program. 


In general, all agreed to these prin- 
ciples, but the doctors did not approve 
of the permissive “contract” practice 
and the use of clinics without rigid re- 
strictions. (Nor do they approve of 
these factors today, even though they 
endorse the new public medical-care pro- 
gram.) However, to have opposed 
these two principles to the point of 
wrecking the whole medical pro- 
gram, would have been alien to the best 
interests of thousands of persons in real 
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need of medical care. Further, the pro- 
posed program permitted several meth- 
ods of providing physician’s services: 
fee basis, either giving the patient free 
choice of physician or limiting the 
choice to a selected panel; use of public 
or private clinics; and salaried staff phy- 
icians to treat patients in their offices 
and in patients’ homes, with specialists’ 
ervices on a_ fee-for-service _ basis. 
These were methods in common use in 
New York communities for decades. A 
program that would have restricted phy- 
sician’s services to the fee basis would 
have foredoomed the program to fail- 
ure in scores of communities which 
would not have accepted such dictation 
either from the department or the med- 
ical profession, And so, despite its his- 
toric and continuing opposition to “con- 
tract” practice, the medical society could 
not assume the responsibility of taking 
an adamant stand which would have 
stopped a meritorious state-wide effort 
to provide higher standards of medical 
care to a great number of citizens; nor 
could it realistically place itself in a 
position of imposing patterns of public 
services upon communities which have a 
democratic right to select their own 
modes of government and to determine 
their own levels of public service, how- 
- ever short those levels may be of the 
objectives of the medical profession. 


The society realized that the local 
community had a free choice in select- 
ing the method of securing physician’s 
services under the proposed program 
and the medical profession had an edu- 
cational responsibility to see that the 
community chose the proper method. 
The department refused even to enter- 
tain the notion of mandating the com- 
munities by forcing them to accept the 
fee basis, for it was contrary to demo- 
cratic processes of government. The de- 
partment said its experience did not in- 
dicate the need for such a measure, and 
it could not legally impose it. Because 
the state and local medical societies were 
free to promote and encourage the fee 
basis, the doctors went along with this 
part of the plan. 


CLINIC CARE 


Then there was the objection to the 
principle of use of clinics. Clinics were 
exploited to avoid payment of fees for 
services in some communities—many 
communities—the society charged. Clin- 
ics should be used when medically de- 
sirable, but when exploited they are 
unnecessarily burdened, reducing the 
time available for attention to each case. 
The patient is deprived of the right to 
be attended by his own physician. The 
hospital out-patient department should 
be used as a diagnostic center and treat- 
ment auxiliary by the private physicians 
and not as a catch-all for all kinds of 
cases. Evidence was presented. The 


Society said that it could not endorse 
the principle of the use of clinics with- 
out restrictions which would safeguard 
the general practitioner from abuses and 
exploitation. 
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The department understood the so- 
ciety’s position. The department ex- 
plained that its proposed plan would 
supplement and not duplicate or sup- 
plant existing facilities; that the plan 
was not—could not be—a panacea to 
correct all the weaknesses, flaws, and 
defects of public medical services or 
the long-standing inadequacies of com- 
munities’ concepts of medical standards 
and goals; it could not dictate drastic 
changes in the setup of local medical 
agencies’ services, either legally or so- 
cially; it could not ignore the existence 
of medical facilities and resources in 
the communities, sorely limited as they 
were, or fail to utilize such agencies in 
a program designed to bring to bear all 
the adequate local medical services upon 
the burden of sickness in the community. 


Clinic services and uses of clinics 
which infringe upon and exploit the 
local medical profession, are matters for 
arbitration between local officials, the 
management of the clinics and the local 
professional groups—they are not sub- 
ject to state interference, the department 
contended. The primary objective must 
be the use of existing clinics to the full- 
est reasonable extent—especially where 
clinics are an integral part of the local 
community’s medical services or can be 
properly made so. Rigid restrictions, if 
it were practical to impose them, would 
alienate many local communities and 
keep the proposed public medical-care 
plan in the paper stage, the department 
maintained, 

For the general welfare of the com- 
munity, the medical society went along, 
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but opposed the unrestricted use of 
clinics. The society could not expect one 
state agency, with supervisory responsi- 
bility for only a fraction of the expen- 
ditures for public medical care, to try to 
end practices over which it had no con- 
trol and which had existed for many 
years. The society thought the depart- 
ment might enforce certain limitations 
on the use of clinics under its public 
medical-care program, by withholding 
state reimbursement where such clinics 
were misused. The department and the 
local welfare commissioners would not 
go along with such restrictions. The so- 
ciety recognized that it and the local 
medical societies had certain responsi- 
bilities of their own to educate com- 
munities in this matter. The society 
could not place itself in the position of 


blocking the proposed medical-care pro- 
gram on this issue, for the program 
provided many advantages greatly to be 
desired. 

And so, on the basis of this state- 
ment of principles, a set of basic poli- 
cies was designed to carry out the ob- 
jectives of the proposed public medical- 
care program. 


BASIC POLICIES 

These policies underlined the require- 
ments established by the department as 
the minimum essential to its approval of 
a local medical-care plan: 

1. Local medical direction and its 
administration. The commissioner of 
public welfare, with authority and re- 
sponsibility for providing medical care, 
shall delegate the direction of the medi- 
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cal aspects of the plan to a licensed 
physician of his choice. Dependent upon 
the size of the local welfare unit, the 
medical director may be on a part- or 
full-time basis and salaried or voluntary. 
However, most of the medical directors 
or consultants are on a salaried basis. 
He must establish a central medical 
unit, properly staffed and equipped to 
handle or refer all requests, (a) from 
or in behalf of patients in need of medi- 
cal care at public expense, and (b) 
from the physicians, dentists, nurses, 
pharmacists, clinic and hospital admin- 
istrators who are authorized to supply 
such care. 

2. Definition of scope of medical-care 
plan. Written statements shall be pre- 
pared to define clearly the policies, pro- 
cedures, items, and terms (including 
payments) which govern the respective 
functions of each participant in the 
operation of the plan. These itemized 
statements are to be designed, by mutual 
agreement, for the use of physicians, 
dentists, nurses, pharmacists, hospitals, 
etc. (vendors or providers of medical 
services or supplies), as well as partici- 
pating members of the welfare depart- 
ment staff (medical, social service and 
accounting divisions). 

3. Medical and social coordination 
The plan must provide for: (a) the use 
of physicians to determine the medical 
needs of any person applying for medi- 
cal care; (b) the use of social workers 
to determine financial eligibility of such 
person for care at public expense; (c) 
informing social workers of the medical 
and social needs of the applicant, and 
joint planning between medical and so- 
cial workers where there is an inter- 
dependence between the treatment and 
social factors in the case; and (d) th« 
application, as rapidly as possible, of one 
system of providing medical care for all 
persons receiving public assistance, re- 
gardless of category of assistance. 

4. Medical and fiscal record keeping 
The plan shall provide for the establish- 
ment and maintenance of: (a) medical- 
care records showing the diagnosis and 
treatment for individual patients; (b) 
cost records according to type of medi- 
cal or other professional services or 
supplies furnished; and (c) an account- 
ing system conforming to the regula- 
tions of the State Department of Socia! 
Welfare. 

5. Integration with community medi- 
cal and health resources. An accurate 
and up-to-date inventory shall be estab- 
lished and maintained of all medical and 
health facilities and services availabl 
in the community under federal, state 
local, public, or private auspices, so that 
full and proper use may be made o! 
each in a_ well-rounded medical-caré 
plan. 

The items of medical care included 
practically the whole range of modern 
medical services. 

When the program was finally formu 
lated, there had been so much frank, 
honest, and sincere discussion between 
physicians and welfare commissioners, 
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that they began to talk the same lan- 
cuage and held to the same point—pro- 
vision of adequate medical services to 
the public assistance population. For the 
first time, perhaps, physicians began to 
understand the problems, factors, and 
onditions which fashion the welfare 
commissioner’s considerations and judg- 
vent, and vice versa. Trust and confi- 
lence began to develop between the two 
roups, right down the line from the 
committee members to the whole rank and 
file of doctors and welfare officials. This 
kind of relationship grew as conferences 
nd meetings were held periodically to 


valuate the progress of the medical pro- 


-ram as it was adopted by one locality 

fter another following its initial in- 
stallation in the summer of 1939. 

It is necessary to state here that the 
local welfare departments have been 
operating a medical program under 
state supervision since 1931. This, how- 
ever, while satisfactory for emergency 
programs, did not lend itself to long- 
range planning. Under the old program, 
medical care was granted in conformity 
with rules and regulations established by 
the state and contained in its medical 
manual. The manual contained maxi- 
mum rates for reimbursement and con- 
ditions under which care could be 
granted, as well as numerous situations 
where prior approval must be secured 
from the state before the care could be 
given. Not only was it impossible for 
public welfare commissioners and their 
staffs to understand the professional ter- 
minology but state approval added to the 
problems of administration. Long-range 
supervision of medical care authorized 
locally proved to be unworkable, cum- 
bersome, and a constant source of irri- 
tation to local welfare agencies. 

The medical society’s Subcommittee 
on Medical Relief worked painstakingly 
with the department in guiding the in- 
troduction and development of the plans. 
There were some early difficulties, minor 
and major, but once plans were intro- 
duced into a few communities and good 
results obtained, they moved along fast. 
After two years of experience, study of 
the results, and consideration of the 


problems stemming from its operation,” 


the department and the society pro- 
nounced the program a success, were 
enthusiastic about its future, believed 
they had solved the riddle of organiz- 
ing a good local public medical-care pro- 
gram which has within it the elements 
of a pattern of high-grade care admin- 
istered through principles and practices 
that are generally acceptable to the med- 
ical profession, and can be adapted by 
almost any community in America with 
benefit to the patient, the doctor, and 
the commaunity. 

It is no more perfect than any set of 
Principles can be when translated from 
paper to practice, when carried out by 
thousands of persons, and operated in 
all kinds of communities, against widely 
varying backgrounds of medical-service 
conventions and customs. It does not, 
cannot, eliminate all of the actions of 
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doctors, commissioners, and communi- they even get started. It has not as yet. 


ties which are not for the best interests educated the minorities in the public 
of patients or a good medical-care pro- welfare field and in the medical profes- 
gram, but it does discourage many of sion to a point where they learn to get 
these actions, does provide workable the facts and consider the whole prob- 
machinery to eliminate more of them. lem before making noisy complaints and 
Nor will it eradicate overnight the ig- charges. Nevertheless the program has 
norance of medical-care problems, or made _ such _ substantial contributions 
the injurious monopolies of medical toward alleviating theSe age-old prob- 
practice, or the evils of wholesale clinic lems that it has survived all of the dan- 
treatment, or the lack*of adequate medi- gers they represent to every public med- 
cal case recording, all of which have ical program. 

hecome hardened arteries of a system 
long inured to such practices. Nor has 
it solved the vital factor of setting fees 
that please both the doctors and the tax- 
payers, a problem upon which many It develops coordinated and efficient 
medical-care proposals founder before use of public and private medical agen- 


Analysis of over four years’ experi- 
ence with the program shows the fol- 
lowing : 
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being a true mercury-gravity instrument, op- 
erates on the fundamental principle by which 
other types of bloodpressure instruments are 
periodically checked for accuracy. Every 
Baumanometer is consistently accurate . . . it must 
be, because its very functional operation is 
based upon the immutable law of gravity. 


This is but one of many features that justify your 
insisting upon Baymanometer accuracy, simpli- 
city and reliability . . . the inherent character- 
istics which provide the optimum in trouble-free 
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cies in the community and eliminates 
waste and duplication. 

By making it necessary for the local 
government to choose the most suitable 
type of medical program and work out 
all the details, it focuses community at- 
tention upon medical needs and services 
and gives the local medical profession 
an opportunity to be heard in the coun- 
cil halls of the community. 

It places the medical operations of the 
plan in the hands of a medical man and 
thus places the medical profession in a 
key position to influence a wider and 
better understanding of medical objec- 
tives, standards, and services. 

It establishes fiscal and individual 
medical record-keeping, where such civic 
and scientific data were inadequate or 
absent altogether. 


It reduces the cost of the average 
medical case or makes available, through 
elimination of duplicatory and wasteful 
operations, funds which can be used for 
needed, additional medical services. 


It has given New York State more 
medical directors or consultants admin- 
istering medical relief-care programs 
than exist in all the rest of the nation 
—and it does improve the quality and 
quantity of medical care. 


THE PROBLEM OF FEES 


The one recurrent problem, in minor 
or major degree, in the insiallation and 
operation of a plan, is that of fees. 
The State Medical Society committee 
would not approve a fee schedule at the 
preliminary discussions of the medical 
plan, has not approved such a schedule 
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to date, and does not propose to approve 
one in the future. Its position is that 
fees vary widely in the more than one 
hundred communities of New York 
State (exclusive of New York City, 
which has its own medical program) 
and to approve any one schedule of fee: 
might penalize physicians in scores 0! 
communities by fixing fees at standard: 
below what they are now receiving, and 
might likewise impose higher taxpayers 
costs upon scores of communities i: 
which the local fees would fall beloy 
the requirements of a fixed schedule 
The mere approval of any specific tab! 
of physicians’ payments would place th: 
society and its committee in the positio: 
of advocating, in many communities 
higher relative fees than long-estab 
lished conventions and customs hay: 
dictated, and of exposing the loca 
practitioners to invidious compariso 
with the doctors in hospitals ‘and clinic 
who donate their services without mone 
tary compensation. Such a positio: 
would endanger the local medical pro 
fession’s relations with the community. 
would engender dissatisfaction amon- 
the hospital'and clinic men, and woul)! 
reflect generally upon the local and stat: 
medical societies and the whole pr 
fession. 


Other factors were considered: th 
great distances some doctors had t 
travel to reach patients in rural an 
sparsely settled areas, in comparison 
with the doctors in the metropolitan 
areas; the amount and costs of medi- 
cines dispensed on a visit; the obvious 
fact that no state-wide fee policy could 
possibly work without adjustments so 
numerous it would be impractical to de- 
vise one that could reconcile all the fac- 
tors involved. 


The department’s position was this: 
under the law, it is responsible for fix- 
ing a schedule of maximum reimburs- 
able charges for services and supplies 
beyond which the state cannot reimburse 
the localities, and it is limited by th 
funds appropriated by the state. How- 
ever, the local communities, in cooper- 
ation with the local medical societies, 
can fix their own fees, and make any 
adjustment necessary to secure maxi- 
mum reimbursement. In other words, th: 
local communities can determine their 
own rates of payment, just as they de- 
termine the kind of medical program 
they desire. Then again, the locality can 
pay its physician whatever it wishes, i! 
it is willing to forego state participation 
on the amount above the reimbursable 
limit. 

EMPHASIS ON QUALITY OF CARE 


Two great features of the plan ar 
stressed by its sponsors. One is the en 
phasis placed on the quality of care 
given. The emphasis is not merely con 
fined to the written statement of the ol 
jectives of the plan. It is part and parce! 
of the administrative procedures, and 
is an important, continuing assignmen 
delegated to the chief medical officer 0: 
the state department and his staff. 
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Quality of medical care is attained in 
several ways. The local welfare commis- 
sioner is impressed with the need for 
high standards of medical care, is given 
illustrations of the results of inadequate, 
low-grade, medical services, is shown 
the high cost of ineffective medical pro- 
cedures. There is also an appeal to his 
community pride. The useful role and 
great responsibility that are his in the 
medical plan are made clear to him. 

He is encouraged to use his local med- 
ical society committee to advise him 
about the type of plan to select and to 
recommend to him the best medical men 
in the community for the medical direc- 
tor’s post. He is urged to realize the 
importance of selecting for medical di- 
rector a man who has standing with the 
society, the local medical profession, and 
the community, and the all-important 
responsibility of selecting a panel of 
physicians upon the recommendation of 
the medical society, if such a type of 
program is chosen. Selection of person- 
nel is preliminary and basic to assur- 
ance of high-grade medical care. 

Local medical societies are encour- 
aged by the state society and the de- 
partment to work closely with the local 
commissioner when the plan is being 
considered for adoption, to see local 
government officials and to interpret 
the need for the best possible kind of 
care, to appear before city councils and 
local boards of supervisors at public 
hearings, and state and define the local 
medical profession’s recommendations. 

When a plan is adopted by a com- 
munity, the state department works 
closely with the local welfare depart- 
ment and the medical director to see 
that it gets off to a sound start, to give 
whatever guidance is requested, to stay 
with the plan until it stands on its own, 
to assist in straightening out any early 
difficulties that may arise administrative- 
ly or in the relations between tlie local 
welfare department and the local medi- 
cal society. (The State Medical Society 
has had to be called in an occasion and, 
through its patient efforts, difficult dif- 
ferences were straightened out.) 

The Chief Medical Officer of the State 
Department of Social Welfare then 
comes into the working plan and seeks 
to test the quality of medical care as 
well as the quantity, efficiency, and econ- 
omy of services rendered. Testing the 
quality of medical care, the sponsors 
readily admit, is less than an exact sci- 
ence, but there are several sound ap- 
proaches to the task and these are used. 
Medical case records are consulted, di- 
agnoses ascertained, kinds and number 
of treatments and care given are con- 
sidered, follow-up treatments are evalu- 
ated. Cases and treatments are discussed 
with the medical director of the pro- 
gram, with the panel physicians who 
treated the cases, with the local medical 
society’s medical relief committee mem- 
bers, with hospital staff members, and 
others. A complete record of a case is 
assembled, studied, analyzed, the patient 
seen if necessary. Thus, to the extent 
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possible, the standard of medical care 
is evaluated, and this process—a part of 
administrative procedure and regularly 
reported upon—focuses the attention of 
those engaged in the work upon quality 
as well as quantity and efficiency of 
services, 


EDUCATIONAL BENEFITS 


The second great feature of the med- 
ical plan, the sponsors believe, is its 
educational value, its tendency to pro- 
mote public interest in health, medicine 
and the role of the physician in the 
community, Placing responsibility upon 
the local community for selection of the 
type of medical-care program it is to 
provide brings the issue to public at- 
tention through the necessity for the 
local government officials to vote upon 


the question. The whole matter of public 
medical services is thus brought for- 
ward and more often than not reviewed 
in public meetings, discussions, and in 
the press. The local medical profession, 
like other segments of the population, 
has an opportunity to express its views, 
to interpret its objectives and objections, 
to press its recommendations, and to ex- 
pose fallacious proposals. 


More than that, allied and related 
health services are likewise publicly re- 
viewed and discussed; public welfare 
officials, public health officials, private 
medical agency executives, and other 
elements of the community participate 
in the discussion. 


Since the plan calls for encouragement 
of the appointment of local medical so- 
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standing of medical and social needs by 
practical demonstrations. It believes that 
progress and development of medical 
and social programs cannot be achieved 
by imposing state government philos- 
ophy or regulations, but rather by a pa- 
tient, cooperative relationship which 
will in time become fruitful in encour- 
aging the community to advance through 
increasing levels of social conscience and 
thinking. 

The advantages and results of the 
sion free to continue its fight for such 
| mumerous that even if the number of 
problems and the minority of critics 
were much larger than they are, the 
| local plans would still be outstanding 
| examples of successful partnership of 
government and private medicine in the 
important task of providing needed 
medical -services to persons who have 
no means of providing such care for 
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ciety committees to advise the welfare 
commissioner and his medical director, 
and makes the appointment of a medical 
director or medical consultant manda- 
tory, the medical profession is given a 
real part in the program, an official as 
well as a professional interest, and thus 
places the profession in an advantageous 
position. 

In addition, bringing together all of 
the public and private medical interests 
of the community engenders constructive 
exchange of viewpoints, promotes un- 
derstanding of individual responsibilities, 
functions, and objectives, tends to pro- 
mote coordination and cooperation, and 
helps to eradicate many of the mis- 
understandings and fears that the differ- 
ent groups may have held for each 
other. 


In summary, such modifications as 
were made by the welfare commission- 
ers and the medical men were not sacri- 
fice of principles but reasonable sub- 
ordination of special interests to the 
greater good and greater claims of the 
public interest, a truly democratic per- 
formance that left the medical profes- 
sion free to continue its fight for such 
standards and conventions as it feels 
must some day be accepted by a better 
informed public. The welfare officials 
maintained their right to administer their 
programs, and the medical profession 
gained the right to guide the medical 
aspects of the programs. 


From its long experience in dealing 
with localities and local government, the 
department believes in doing everything 
possible to help spread a better under- 


q modern anti-hemorrhoidal agents required to secure themselves. 
sad PAIN The enthusiasm of the sponsors, the 
rs The wide and constantly growing employment of new medical directors, the welfare com- 


missioners, and the local medical society 
committee members, in getting their 
communities to adopt an effective local 
medical-care plan augurs well for the 
public good. The great human desire to 
build, to do good, is the powerful drive 
behind this movement, the spirit and the 
force that gives it momentum and keeps 


it rolling, 
(Continued on page 46) 


CHANGES OF ADDRESS 
AND NEW LOCATIONS 


Adams, John V., from Erie, Illinois, to 203 
S. State St., Geneseo, Ill. 

Agnew, Harry R., Cpl., from Fort Benjamin 
Harrison, to Camp Ellis, Ill. (In Service) 

Angell, A. E., from McFarland, Calif., to 108 
Eltejon Ave., Oildale, Calif. 

Backman, Robert E., Candidate, from Clear- 
water, Fla., to 24 Co., 3d Stp., Fort Ben- 
ning, Ga. (In Service) 

Bahnson, Bahme K., Ph. M. 2/c, from Camp 
Downes Bldg., to Disp. 3109, Great Lakes, 
Ill. (In Service) 

Beals, Hal W., Mich., to 
Brooklyn, Mich. ; 

Beckmeyer, Henry E., Ens., from Princeton, 
N. J., to 222% S. Illinois St., Carbondale, 
Ill. (In Service) 

Bentzin, Raymond V., from Dillon, Mont., to 
406 S. Maine, Fallon, Nevada. : 

Berger, E. C., Pvt., from Fort Jackson, S. C., 
to APO 395, New York, N. Y. (In Service) 

Berry, Dan A., from 8 Jackson Ave., to 47 
Boylston St., Bradford, Pa. 

Betts, George P., from 393 State St., to 186 
State, Bangor, Maine. 

Blackann, H. C., Jr., from Lorain, Ohio, to 
Blanchester, Ohio 

Blohm, Hilden, from 313 Webster, to 448'. 
W. Western Ave., Muskegon, Mich. 

Burns, E. N., Set., from Toronto, 
to R.C.A.F. Hospital, Dartmouth, 
Scotia (In Service) 

Carlstrom, Charles H., Lt., from Camp Rob 
erts, Calif., to Fort Ord, Calif. (In Service) 

Carpenter, Richard, from Sparta, Mich., to 
Box 106, Clarksville, Mich. 

Catherwood, W. W., Jr., from Beverley Hills, 
Calif., to 5 Fox Theatre Bldg., Riverside, 
Cali. 

Church. G. R.. A/C-2, from 2 D.D., to ! 
*‘M’ Depot, R.C.A.F., Toronto, Ont., Can- 
ada (In Service) 

Clapperton, James S., Pvt., from Camp Grant, 
to Lawson General Hospital, Atlanta, Ga. 
(In Service) 

Cornelius, John deB., Lt., from Pittsburgh, 
Pa., to Beaver Valley Military Tng. Corps, 
Staff, Pa. (In Service) 

Courtney, Billy B., Set., from Camp Camp- 
bell, Ky., to APO 3984, c/o Postmaster, 
San Francisco, Calif. (In Service) 

Cyman, Frank T., Ph. M. 1/c, from Camp 
Peary, Va., to U. S. Navy 117. c/o Fleet 
Post Office, New York, N. Y. (In Service) 
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Davidson, D. M., Sgt., from A.A.F.T.C., to 
Don-Ce-Sar Station Hospital, St. Peters- 
burg, Fla. (In Service) 

Davis, William J., from 48th & Spruce Sts., 
to 1676 Harrison St., Philadelphia 24,” Pa. 

Devine, J. P., from Okmulgee, Okla., to 
Rawson Clinic, 6619 Snider Plaza, Dallas 5, 
Texa 

Diver, "George W., H/C-2/c, from Co. 38, to 
Permanent Detail, c/o Main Sick Bay, 
Manhattan Beach, Brooklyn 29, N. Y. (In 
Service) 

Dow, Raymond B., from Highland Park 3, 
Mich., to 106 Van Ness St., Dundee, Mich. 

Drew, John W., Capt., from Quakertown, Pa., 
to APO 251, ‘New York, N. Y. (In Service) 

Dye, Kenneth E., from 128 W. Washington 
St., to 117% W. Washington St., Napoleon, 


Evans, H. J. from “In Service” to Grand 
Lake, Colo. from Service) 

Fiesiaeer, E. B., Ph.M. 2/c, from Hamburg, 

. J., to 339 W. Cook St., Winchester, Va. 
Service) 

verd, Daniel I., from Portland, Maine, to 
219 Marietta St., Mount Joy, Pa. 

Foster, Lawrence B., from Jetmore, Kans., to 
127% N. Santa Fe, Salina, Kans. 

Gienger, Ernest S., from Hemet, Calif., to 
515 Belding Bldg., Stockton 3, Calif. 

Gipe, James F., CCO'’43; 304 Putnam St., 
Marietta, Ohio 

Gordon, Rollin C., from Kirksville, Mo., to 
Yale Hospital, Yale, ‘Okla. 

Grifinm, Chester A., from Lansing, Mich., to 
Box 942, Coeur ‘d’Alene, Idaho 

Groves, Harold D., from Wichita, Kansas, to 
Haslett Bldg., Eidorado, Kansas 

ilaines, Herbert W., from 102 S. Church St., 
to 410 S. Walnut St. .. West Chester, Pa. 

Ilazell, Willis C. Jr., Capt., from Mount 
Home, Idaho, to 470 Group Hdqrs., Tono- 
pah, Nevada (In Service) 

Ilirschman, A. from Pocatello, Idaho, to 
16900 Monica St., Detroit 21, Mich. 

Ilobson, G. Nelson, from Glendale 3, Calif., 
to 1014 W. Valley Alhambra, Calif. 

llooper, Gerald H., Ph. M. 1/c, from Meeker, 
Colo., to Camp Elliott, Diego 44, Calif. 
(In Service) 

liowell, Edmund M., COPS °44; 2025% Ad- 
dison Way, Los Angeles 41, Calif. 

Iluey, Pearl S., from Sacramento, Calif., to 
1706 Broadway, Oakland 12, Calif. 

Jackson, W. M., from Akron, Ohio, to Box 
287, Grove City, Pa. 

Johnson, Robert it., PCO ’43; Saint Paris, 
( 10 

Kammer, Lloyd Z., from 15 Broad St., to 
984% E, Market, Akron 10, Ohio 

Kenney, Dwight J., from 506 Masonic Temple, 
to 2106 Garfield Ave., S., Minneapolis 5 
Minn. 

Keyser, Myral R., from Los Angeles, Calif., 
to 427 S. Noxon Road, Elmonte, Calif. 
Kimberly, Faye C., from Menlo, Iowa, to 

710 Clinton, Des Moines 13, Iowa 

Kinter, B. R., from Bluefield, W. Va., to 
U. S. Maritime Service, Post Office Bldg., 
Newark, N. J. (In Service) 

Knollhoff, Edwin B., from Kirksville, Mo., to 
Friona, Texas 

Krawezuk, A. B., from 708 S. Main St., 
to 728 Main St., Greensburg, Pa. 

Kruger, Harry w., Sgt., from Ravenna, 
Mich., to 236 McLaughlin Ave., Muskegon, 
Mich. (In Service) 

Kulik, Stephen L., from Chicago, Ill, to 
36 S. 9th St., Allentown, Pa. 

Laraway, Archie E., COPS '44; 2622 E. 
Whittier Blvd., Whittier, Calif. 

Leighton, Myrtle, from Portland, Maine, to 
24 High St., Yarmouth, Maine 

Leonard, R. a from Philadelphia, Pa., to 
Crown Heights Hospital, Inc., Brooklyn 
& Lefferts Avs., Brooklyn 25, N. 

Levin, Norton M., Lt., from 33st Medical 
Group to 471st Ambulance Co., Camp For- 
rest, Tenn, (In Service) 

Loest, Edward H., from Juneau, Wis., to 
498 N. E. St. Miami 39, Fla. 


Long, C. E., Jr., from Fort Bragg, N. C., 
to c/o Riskeheens’ New York, N. Y. (in 
Service) 


Martino, John S., COPS °44; 4400 E. Slau- 
son Ave., Maywood, Calif. 

McFall, Mary J., Lt., from sen S.C.S.U., 
to Wac Section 1, 1570 S.U., Camp 
Breckenridge, Ky. (In S 

McManis, Richard H., from Nowata, Okla., 
to Lamar, Mo. 

Mylar, Kenneth R., from 632 Garfield, to 
5216 E. Seventh, Kansas City 1, Mo. 

Nelson, Fred D., COPS °44; 2881 Forrester 
Drive, Los Angeles 34, Calif. 

Nolf, Harold W. Brackenridge, Pa., to Art 
Centre Hos ital, 5435 Woodward Ave., 
Detroit 2, Mich. 

Norton, Charles K., from Philadelphia, Pa., 
to Detroit Osteopathic Hospital, 188 High- 
land Ave., Highland Park 3, Mich. 
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Owen, R. M., DMS °41; 1415 S. Third St., Rohweder, C., Ph. M. 3/c, from Kirksville, 


Mount Vernon, Wash. Mo., to U. S. Naval Hospital Staff, Phila- 
Parris, Edward B., from Atlanta City, N. J., delphia, Pa. (In Service) 
to Crown Heights Hospital, Inc., Brooklyn Roy, Raymond A., from St. Albans, W. Va., 
and Lefferts Aves., Brooklyn = me S- to R.F.D. 1, Anawan St., Attleboro, Mass. 
ay James A.; Jr., COPS °44; 1723 Sichel Russell, Richard E., from Los Angeles, Calif., 
Los Angeles 31, Calif. to 15 Forlow Bldg., Roseville, Calif. 
con H. L., from New Seder Bldg., to 61 Rustin, Garth H. from 2115 Magnolia Ave., 
Fremont St, Putnam, Conn. to 511 Security’ Bldg., Long Beach 2, Calif. 
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RECTAL DILATORS 


. . » have been used by the profession for more 
than 40 years to provide rectal dilation and aid 
in restoring normal tone where tight or spastic 
rectal sphincter muscles have brought about a 
constipated condition. 


Not advertised to the laity—sold on osteopathic 
physician’s order only. Set of four graduated 
sizes $3.75, available for your patients at ethical 
drug stores or from your surgical supply house. 
If you dispense, write for special professional 
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other modalities 
fail. 
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avoid between meal feedings when 


treated with C A- of A-S L 


PROLONGED acid neutralization is important as it obviates the 
necessity of between-meal feedings and insures the comfort of the 
patient, especially during the night. 


CA-MA-SIL will neutralize 38 times its volume of N/10 HCl over a 
period of 3 hours. Does not induce ANOREXIA. Contains NO SODA. 
SODA. 


DOSAGE: Start the patient with 2 level teaspoonfuls in one-half glass 
of water (preferably warm or hot), before and after each meal and at 
bedtime. If necessary, between-meal dose may be prescribed. 


SEND FOR SAMPLE 
Livingston Chemical Co., 1139 Munsey Bldg. Baltimore 2, Md. 


FFICIALS of the Wor Manpower Commission assert that 
women today con capably “toke over” any man’s job, pro- 
vided it is within their physical powers 
Menstrual aberrations, however, couse frequent Saute 
ond loss of efficiency. For the 
conditions, physicians find Ergoopiol (Smith) o highly eFicient 
emmenagogve, in which the action of oll the alkaloids 
of ergot \prepored by hydro-alcoholic is 
d by 


the p of apiol, 

oil of savin, ond oloin. 
Its sustoined tonic action on the uterus provides 
welcome relief i in mony coses—by helping to induce 
local h and to stimulate smooth, rhythmic 


uterine contractions, and by serving 
INDICATIONS a3 a potent hemostotic agent to con- 
Amenorrhea, dysmen- trol excessive bleeding. 
orrheo, menorrhagia, May we send you a copy of the 
metrorrhagia, in ob- booklet “The Symptomatic Treat- 
stetrics 


ment of Menstrual Irregularities.” 


MARTIN H. SMITH CO. 
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NEW YORK, ¥. 
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WAR PLANT USES 
NEW HERNIA SUPPORT 


Victims of Hernia or potential Hernia 
are put to work by a large Philadelphia 
Corporation after application of a new 
style low priced Hernia Support cost- 
ing only $4.75. This new invention gives , 
positive and adequate pressure with com- 
fort for both day and night use. Simply 
tell us whether on right or left side 
and give circumference on line with 
Se : the hernia. The support is applicable by 
ji any physician without alterations. Vari- 
ee 7 ous degrees and directions of pressure 

im i. are obtainable with a simple screwdriver 
adjustment. Descriptive literature may 
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4 plete ; be had from Katherine L. Storm Sup- 
ports, 1701 Diamond Street, Philadel- 
= phia, Pennsylvania, and physicians may 

i} | 7 obtain an introductory sample belt by 
f mentioning the JI. of A.O.A. and send- 


ing $2.75.—(Advertisement). 


(Continued from page 40) 

i : This local medical-care program has 

le rapidly changed the whole pattern of 

a ; public medical care in the social welfare 
J 


Jr ‘ field in the state, supplanting archaic 

practices and systems, coordinating local 
| public and private medical facilities into 

a coherent community program, placing 

a medical man in charge of the medical 

* aspects of the program, setting up diag- 

f AR C nostic and fiscal records, building a 
a es whole new approach to public medical 
Le 4 care, and establishing new forms of 
medical service which may influence 
government-physician relationships and 
public health movements for decades to 
come, 


j : Said the New York State Journal of 
Medicine editorially: “. . . here in the 

mae eure! State of New York the public medical- 
care program laid down by practical, 
hard-headed representatives of the Med- 

- ical Society of the State of New York 

and the State Department of Social 
Welfare in some respects right now goes 
farther than the projected medical serv- 
idge or the Australian Labor Govern- 
New Revised Edition wa ... We recommend to all who —r 

“ ” interested in the medical care aspects o 
5 T t P T H Y A R E E R social security the method of procedure 
By Walter J. Greenleaf, U.S. Office of Education followed 4 
—Public Welfare, February, . Pub- 

Just off the Press lished by the American Public Welfare 

$3.50 per 100 Order from A.O.A. Association. 


complain that menus 
dull, suggest CELLU GELATIN 
DESSERT te ead colorful variety {3 too! SEND FOR FREE CATALOG 


water, sweeten w saccharine, and OF DIET FOODS. 


ELL LOW CARBOHYDRATE 
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Sugar-Free Desserts FOR THE DIABETIC 
~ 
6 SPARKLING FLAVORS 
Make shimmering, colorful des- 
he serts and salads to brighten 
meals. 


Journal A.O.A, PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Are You Aware of the Rising Voice 


May, 1944 


Most Osteopathic Physicians Are Using 


OSTEOPATHIC MAGAZINE 


to inform patients, friends, and neighbors, as well as labor leaders, town 
officials, state and national legislators of the progress of osteopathy .. . 
The duty of every doctor is to provide these leaders with specific in- 
formation so that when an emergency arises, they will be ready to pre- 
sent an intelligent interpretation of osteopathy. 


Order immediately to insure delivery 


Readers Say : In the June Issue : 
® Michigan in the Vanguard 


® Dianne Walks Again ® Would 
office and found it so filled with timely information i Ck «ca Ole 


that I would like to have it in my home.—Michigan. Osteopathic Physician Views Juvenile 


Deli y @AN Method of 
We think the April number of OsteopatHic MaGazINe Living és 


one of the very best you have issued, and are enclosing Future © “Contact Lenses Have 
check for 100 copies—Arkansas. Gone to War.” 


I saw your OsteopaTHic Macazine in the doctor's 


AMERICAN OSTEOPATHIC ASSOCIATION 
540 N. Michigan Ave. Chicago I1 
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“Osteopathic Care of Women” 


Is the title of 


Osteopathic Health No. 6 


A PICTORIAL description of diagnostic procedures and manipula- 


tive treatment as applied in the case of women patients. Brings 
out the fact that women patients are properly gowned, treatment 
is gently applied, and strict privacy observed. 


These undated, attractive little tracts may be distributed from 
the office, or mailed with your monthly statements, without extra charge 
for postage, or as a special mailing in unsealed envelopes, at one and 
one-half cents each. 


Previous issues are still available, namely 


No. 1—Osteopathic Care in Pneumonia No. 4—Contagious Diseases of Children 
No. 2—Osteopathy in Heart Disturbances No. 5—Osteopathic Care of Peptic Ulcers 
No. 3—Low-Back Pain No. 6——Osteopathic Care of Women 


Orders may consist of assorted titles. 


T E 0 PAT H Cc extra. 
MAGAZINE 


Delivered in Bulk to Your Office 


Annual Contract Single Order 
Under 200 Copies.......... $6.50 per 100 $7.00 per 100 Use This Order Blank 
ve rates do not include imprinting. 
ing charges below. 540 N. Michigan Ave., Chicago 11, Ill. 


Mailed direct to list—$1.50 per 100 extra without 
professional card ; $2.50 per 100 extra with professional 


=, (Covers cost of addressing, inserting and postage ~ Please send amen pies of O. H. fur 
only. 
IMPRINTING 
50 cents. contract orders—free 


pping c es prepaid in iginal plate set-up on 

United States and Canada. Mail- single orders — 75 cents. 

ing envelopes furnished free. Change in set-up — 75 cents 
each time. 


copies each of Nos 


CHECK SERVICE WANTED 


USE ORDER BLANK 


American Osteopathic Association C) Contract 0 Single order 
540 N. Michigan Ave., Chicago, 11. 1) With professional card 0 Deliver in bulk 
Please send the undersigned (0 Without professional card [ Mail to list 


With professional card..............Without profes- 
sional card. 


Name 


St. and No 


2 per cent for cash on orders of 500 or more, City am ieee 
COPY FOR PROFESSIONAL CARD BELOW 


of Osteopathic Magazine, Month............ 
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WHAT MAKES 
ALKALOL 


Since 1896 


So well liked 
by physicians? 


It's a simple answer — 


ALKALOL is so well bal- 
anced that it is effective 
and at the same time 
bland and soothing. 


THE ALKALOL COMPANY—TAUNTON, MASS. 
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EUGENIC 
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Immotilizes Sperm 
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EUGENIC CREME finds 
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onds, by laboratory test— 
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epithelial tissues, and is 
esthetic to use. It is not a 
jelly—does not liquefy or 
run. Stable. Contains no 
lactic acid or quinine. 


Send for Literature 


Diaphragm & Chemical Co. 


235 E. Ontario St., Chicago 11, Ill. 


F MAIL FOR FULL DETAILS 


DIAPHRAGM & CHEMICAL Co. 
235 E. Ontario St., Chicago 11, Ill. 
Send Literature on EUGENIC CREME 


Name 


D.O. 


State. 
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MERIC, 
ME DICAL” 
ASSN. 


ith tuberculosis, under present day conditions, more than ever a 
leading cause of death in women of the childbearing age, modern © 
medicine generally deplores the intercurrence of pregnancy, as im- ah 
posing a dangerous strain which is best avoided until the pale 

process has been well arrested. 


For these, or for other cases in which childbearing is consid 
—Ortho-Gynol affords a superior vaginal jelly with instantaneous 
spermicidal action, ready miscibility and buffered acidity . . . con- 
forming in every aspect of its physical and chemical properties to 
the physician's physiological criteria~and to his patient's esthetic 
preference. Ortho Products, Inc., Linden, N. J. 


VAGINAL” 


Active ingredients: ricinoleic acid, 
boric acid, oxyquinoline sulfate. 
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ESEARCH and exploratory information* suggests that 
ENZYME PRODUCTS 
used in supplemental nutrition programs should: 
1. Encompass both enzymes of stomach and small intestine. 


2. Alkaline-media ferments should be properly protected against acid media 
of stomach. 


3. The B-Complex factors should also accompany such a product. 


With these facts in mind, we offer for your deficiency-correction 
PROFOOD No. 22—a PAN-ENZYME with B-Complex 


Over 50 essential items for the Osteopathic Physician 
NORMIN — COLCIN — FERRIC MUCATE (organic colloidal Iron) 


“Bibliography given on request. 
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Important 1944 MOSBY Publications 


@ New 4th ‘Edition of Meakins’ 
PRACTICE OF MEDICINE 


by JONATHAN CAMPBELL MEAKINS, M.D., LL.D., Professor of Medicine, McGill University. 
1450 pages, 517 illustrations, 48 color plates. PRICE, about $10.00. 


Among the new features in the fourth edition of this popular text are the following: 
Use of sulfa drugs and penicillin, discussed in all their phases. Prevention of Ma- 
laria. A typical (virus) pneumonia. Neuro-circulatory asthenia. Wartime syndromes, 
including immersion foot, crush, blast injuries. Re-emphasis of preventive medicine 
and further discussion of the concept of psychosomatic processes. 


@ Selling’s 


SYNOPSIS OF NEUROPSYCHIATRY 


by LOWELL S. SELLING, Director of the Psychopathic Clinic, The Recorder’s Court, City of De- 
troit. 500 pages. PRICE, $5.00. 


This book presents a complete discussion of important entities in neurology and 
psychiatry. It is the only book of its kind to have definite coverage of military and 
medicolegal terms and factors in relation to each disease. Latest drugs and forms of 
treatment are covered. An outline of child psychiatry is presented. 


New 3rd Edition of Herrmann’s Synopsis of 


DISEASES OF THE HEART AND ARTERIES 


by GEORGE R. HERRMANN, M.S., M.D., Ph. D., F.A.C.P. Professor of Medicine, University of 
Texas. 516 pages, 103 illustrations, 4 color plates. PRICE, $5.00. 


Major changes in this new edition include four separate chapters on nervous dis- 
orders with cardiac manifestations, blood pressure abnormalities, essential hyperten- 
sion and general systemic types of heart diseases. An appendix on new data derived 
from unipolar central terminal precordial leads has been added. Old material has been 
condensed and removed and new material from war medical literature incorporated. 


The C. V. Mosby Company AOA 5-44 
3525 Pine Boulevard 
St. Louis 3, Missouri 


Gentlemen: Send me the following 1944 Mosby Publications: 
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